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COURAGEOUS QUESTIONING 


of Germany’s outstanding philosophers 
is said that at critical times it is ques- 
for the task 
precedes all others at such times is the 
laying of new moral and spiritual foundations. 
Those concerned with the education and training 
of nurses, and those engaged in public health 
and social work, feel that we are nearing such 
a critical phase and that questioners must be 
welcomed and heeded. . A policy formulated 
many years ago may be out of date to-day, and 
unless reviewed and brought into line with the 
rapid advance in medical and social science, will 
leave profession of nursing unable to meet 
the demands made upon it. 

Summer, with its pleasant relaxations, is over, 
and now brace ourselves to a programme 
of g and solid work ahead. But though 
most ©! us realise what our goal should be, com- 
parat few question whether we have mapped 
out the hest route for getting there; it is perhaps 
one our failings as nurses that we lack 
courag. in questioning our choice of route. Just 
now are faced with many projects needing 
coura and determination, but are probably 
ful of new paths and unusual directions 


O°: 


ioners who are most needed, 


\ hich 





A fine nursing service cannot be built up until 
nurses are trained in an atmosphere of education 
rather than one of toil and fatigue, and con- 
ditions for the care of the sick must be such 
that there is leisure to nurse in addition to meet- 
ing essential bedside needs. We know this, and 
it is for us to say so, and not wait for criticism, 
kindly and constructive though. it may be, to 
come from outside. 

Right conditions for ourselves are in their 
turn as important as right conditions for those 
in our care, and hours of work, salaries and 
accommodation must constantly be revised; all 
are important factors in our ultimate objective 
The coming readjustments of the Poor Law 
hospital service, for example, give a unique 
opportunity for building up a fine municipal 
nursing service, and we must use this oppor- 
tunity to make clear to authorities the conditions 
essential for the best nursing care. 

There can be no passive rejoicing in what we 
have in some small measure achieved. To enjoy 
passively is to deteriorate; and, as one of our 
nursing journals has so finely said, “the 
greatest disloyalty we can show our pioneers is 
not to move one inch from where they stood.” 
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THE NATION’S MOTHERS 


WITHIN a week of its publication, the Report 
of the Departmental Committee on the Training 
and Employment of Midwives was referred to 
as “the new charter of rights for the expectant 
and child-bearing mother.” No nation can be 
considered sound 3,000 of whose mothers die 
each vear in childbirth. It is a matter calling 
for the co-operation and wisdom of the whole 
community, and so large a part does our own pro- 
fession play in the guardianship of the nation’s 
health and welfare, that we should leave nothing 
undone to help in bringing about a midwifery 
service which shall safeguard the lives of those 
upon which the greatness of a nation so largely 
depends Those already in the will 
warmly approve the recommendation that every 
insured mother should, if she desires, be free to 
doctor and a midwife acting as a 


sery ice 


engage a 


maternity nurse, rather than rely upon the ser- , 


vices of a midwife alone. Dr. Fairbairn and 
Mrs. Bruce Richmond have suggested in their 
minority report that the status of the midwife 
and the improvement of her service depends to 
a very great extent upon the control of the pro- 
fession of midwifery by the midwives themselves. 
That this service, with all its imperfections, is 
as high as it is to-day is largely due to the mag- 
nificent and courageous efforts of members of 
our profession in earlier years. We appeal to 
the present and younger generation to carry on 
the work of those pioneers with the same spirit 
of courage and devotion, 


BUY ST. DUNSTAN’S WARES 


[wo thousand officers and men of the Imperial 
Forces who were blinded in the War are to-dav 
under the care of St. Dunstan’s, with the promise 
that it shall not fail them during their lives. 
Their claims are set forth in the appeal of the 
fourteenth annual report, issued by Captain Ian 
Fraser, himself blinded, and the successor of 
Sir Arthur Pearson, the inspired founder. Too 
often these reports are consigned to the waste- 
paper basket, but St. Dunstan’s is a thrilling 
story of pluck and resolution, of selfless devotion 
and perseverance in the face of the problem 
“how to make it fair.” “ He who enters here 
finds hope again” might be inscribed over the 
portal of St. Dunstan’s, for the inmates, voung 
and vigorous men blinded in the War and cut 
off at the outset from their careers, are trained 
here to approach—one had almost written “ see ” 

life from afresh angle. New and _ skilled 
occupations open out to them, such as massage 
and medical electricity, poultry farming, tele- 
phone operating, joinery, rug and basket-making, 
to be followed up later by expert supervision 


and encouragement, when the craftsmen have 





EDITORIAL 








NOTES 


become self-supporting and are settled in ‘heir 
own homes. As an instance of this thoug!tful 
care, the typewriter and Braille watch which are 
given to every man on leaving are kept in repair 
for him. At St. Dunstan’s the men are ke; + in 
condition by gymnastic training, running, s\ im- 
ming and rowing, which convention once re- 
garded as dangerous, if not impossible, fo» the 





blind. Captain Fraser appeals for funds, vith 
the practical reminder that, wherever pos :)le, 
purchasers should give precedence to goods le 
by St. Dunstan’s men. Thus the public may 
co-operate as individuals in the work organ sed, 
in the eloquent words of the founder, for 


‘victory over blindness.” 
A CRYING NEED 


Tue Tavistock Square Clinic for Funct: inal 
Nervous Disorders, which was started 1 
nine years ago from quite humble beginn ngs, 
was one of the first institutions to tackle the 
preventive side of mental illness, and we are <lad 
that it and the National Council for Mvnial 
Hygiene have now joined hands and for a 
Joint Committee. So enormously has the k 
grown that it is now proposed to establis!) an 
Institute of Medical Psychology, of whi € 
Tavistock Square Clinic will be the nucleu It 
is pitiful to think that the number of patients 
who come for treatment could be doub! iv 
trebled if only the Clinic were on a larger sal 
As it is, the long waiting list has to be ¢\osed 
down from time to time or patients wou 
kept waiting six months or more befor \ 
could start treatment. That there is cle: a 
crying need for this preventive work is proved 
by the number of applications for help and : 
directed to this office. We can only regre 
with the exception of such institutions 
Maudesley and Lady Chichester Hospital 
the Tavistock Square Clinic, there is no place to 
which we can refer those sufferers m 
emotional disturbances of all descriptions who 
are trying to stave off impending disaster. 

A BUSY STAFF 
“ THE hive of industry ”’ is a well-worn s 


but it is the most appropriate one by whic! to 
describe the activities of the staff of the General 


Nursing Council for England and Wales. Between 
the months of July and August they hav: l 
and despatched 72,000 letters, granted 270 inte 
views and issued 400 permits for the weat if 
State uniforms. Now they are in the thi if 
preparations for the coming examinations, |) /'n- 
ning with the written part of the Prelimina: n 
October 15 and ending with the last of the Pr: il 


and Oral on November 1. Anyone wh as 
visited the headquarters in Portland Place will 
know what this means. 
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IDENT CASES AND SMALL HOSPITALS 
s year, probably owing to. the glorious 
er and the increased use of motor cars, the 
ilties of dealing with road accidents in the 
r hospitals have been acute. Accidents in 
ast nine months have been nearly as 
rous. as they were in the whole of last year. 
has resulted in beds being constantly filled 
‘ident cases, to the exclusion of local cases. 
ents, who support the hospitals, have been 
to obtain beds, and the expenses of the 
als have greatly increased, without a com- 
ting recovery of the cost incurred in caring 
1c injured. It is estimated that last year 
en 20,000 and 30,000 accidents were treated 
spital, at a total cost of nearly £250,000, of 
only £30,000 was recovered from patients 
nsurance companies. At present no legal 
ly has been found, but it is certain that 
als cannot go on working under these 
trons, 
THE MIDDLESEX HOSPITAL 
Tuesday last the new medical school of 
liddlesex Hospital was opened and the pre- 
ion of prizes and medals gained during the 


by students and nurses took place at Queen’s 


The Dean, Dr, T. Izod Bennett, took this 
tunity of saying how greatly the staff of 
sspital and school had appreciated the ser- 
endered by the Lady Superintendent, Miss 
gomery, whose retirement had taken place 
the last opening ceremony. To her suc- 
. Miss Dorothy Smith, who came at a time 
the hospital was already giving proof of 
the new Middlesex would be, he offered 

cordial welcome. Afterwards the beauti- 

w West Wing, which is fast nearing com- 

Was on view, and the contrast between 
nd the old wards, which are propped up, 

great. We learn that though the work 

hospital has proceeded very smoothly in 
of the enormous amount of construction 
on outside the wards, the staff have much 
ciated the quiet whenever building opera- 
ave been suspended for the day. 


A NEW PERIL 


hail many things from Columbia, and 
the latest is a warning from Miss 
Given, who, according to a Central News 
York wire, tells us that peril lurks in the 
to unsuspected shake of the hand. From 
gations made and calculations carefully 
led, typhoid fever, diphtheria, tuberculosis 
he deadly cholera germ are constantly 
from palm to palm, and only the seventh 
from the beginning is beyond the zone 
ction and may be considered fairly im- 
We wonder if kissing, which is not men- 
specifically, only escapes condemnation 
the perils emanating from its practice 
beggar description ? At worst, however, 
would be preferable to rubbing noses, 





which is said to be an Esquimaux form of en- 
dearment. To give the right hand to an enemy 
or friend is to submit to a temporary disarma- 
ment; you have placed yourself in his power, 
and the salutation becomes the symbol of an act 
of faith. The custom survives, though we give 
little thought to its origin; if we remember it we 
may read into it a new and dangerous meaning 
to-day. The ungloved hand, which has always 
been regarded as the more deferential, takes ov 
a sinister aspect, and leaves us gasping at the 
heroism of Royal Personages, who are known to 
shake hands by the thousand in the course of an 
afternoon. But speculations such as these may 
take us far astray. In the present imperfect 
state of our knowledge, therefore, we will take 
heart of grace and, with the aid of plentiful hot 
water and soap, hope to meet the peril half-way. 
SUPER-OPTIMISM 

ALL too frequently cases are brought to our 
notice where nurses have failed to register with 
the General Nursing Council or to join the 
College of Nursing during the periods of grace, 
because they were already married or were 
going to be married. Later, when for some 
reason the need to practise their profession 
arises, they find that they are barred from many 
appointments, or from opportunities for further 
post-graduate training. One can understand to 
some extent that in the earlier days of profes- 
sional organisation nurses hardly understood its 
value, but that those who have been trained up 
to the General Nursing Council’s standards 
should hesitate to sit for the examination because 
they hope to be married soon seems to be carry- 
ing optimism to the length of foolhardiness, The 
“ slings and arrows” have a way of falling on us 
when we least expect them, and with just as much 
force as on our less fortunate neighbours. It 
behoves us all to “be prepared.” Keeping in 
touch with a professional organisation and taking 
part in its forward movement is the surest method 
of preparation for the trained nurse. 

A ONE-HANDED CRAFTSMAN 

THAT it is possible to overcome many of the 
disadvantages of having only one hand, and that 
the left one, has been demonstrated by a young 
man who lost his right hand and wrist in 1918. 
Although he received no special training in 
manual work, as his profession did not require 
it, he has completed a large wooden model 
of a modern villa as a doll’s house for his small 
daughter, fitting it up with electric light. The 
house contains two sitting-rooms, kitchen, bed- 
room and bathroom; the windows are glazed 
and the rooms papered. Considerably more than 
a hundred screws were used in the construction. 
The current is supplied from batteries. Each 
room js wired; and has a tiny lamp. The 
house was much admired recently when it was 
on exhibition for the benefit of an ambulance 
brigade. 
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THE TREATMENT OF VARICOSE VEINS BY INJECTION* 


By STUART McAUSLAND, 


B.A.(Lond.), M.D., Ch.B., M.R.C.S., L.R.C.P., 


Hon. Physician, Liverpool Hahnemann Hospital. 
(Concluded.) 


(4) Actual Injection——One must be sure that 
the needle is in the lumen of the vein and that it has 
not pierced beyond the vein. I either detach my 
syringe from the needle and see blood ooze up, or 
draw a little blood into the syringe. 

If the needle be properly in the vein, with quinine 
no pain is felt; with salicylate a cramp of a moder- 
ately severe nature develops in half a minute and 
lasts for about one to two minutes, passing off 
gradually. 

If there be a burning, stinging pain as soon as 
the injection is commenced, fluid is leaking into 
the tissues; the needle must be withdrawn and 
possibly sterile water injected to dilute the chem- 
ical. 

One keeps the needle and syringe in position for 
about sixty seconds, then quickly withdraws it, 
covering the site by immediate firm pressure. The 
injection site is then covered with collodion and 
dressing and strapping or bandage, which is re- 
moved by the patient in two days. 

Immediate movement of the leg tends to send 
blood downwards inwards to the deep circulation; 
hence rest for twenty minutes is imperative. Then 
the patient may walk away. 
(5 l'luids to be used and Dosage.—For my first 
two cases I used 1 in 500 perchloride of mercury, 
but finding it painful, I turned to salicylate of 
Alexander states that not more than 10 c. 
of 20 per cent. of sali ylate of soda in sterile 
water, or 5 c.c. of 40 per cent., should be used at 
one sitting. 

At a first sitting I give about 4 c.c. of 25 per cent., 
but have given as much as 6 c.c.—about 1-2-3 c.c. 
in different sites 


sé da. 


The quinine solution that I have used for my 
later : 


Cases Is: 
Hydrochloride of quinine, 4 grams. 
Urethane, 2 grams. 
Distilled water, 30 c.cs 


Many firms are now putting up this solution 


ready for use. Evans put it up in rubber-capped 
bottle, and Burroughs Wellcome put it up in 
sealed 2 c.c. ampoules, which are certainly conven- 
lent 

Che quinine crystallises when cold; therefore the 
solution must be warmed before use; and on 
account of the strong quinine concentration, the 
fluid, being antiseptic, is sterile. 

I have always prepared my own salicylate solu- 
tion—having sufficient weighed out to make a 
25 or 35 per cent. solution, when dissolved in a 
sterile measure glass filled with an ounce of boiled 
distilled water. 


* Reprinted from the Liverpool Medico-Chirurgical 
Journal, by permission of the Author and Editor. 





I have never found it necessary to give more | 
three sittings for one limb. I have given th 
jections at weekly intervals but occasional 
periods of five days. 

In the case of both legs requiring treatm: 
have always completely dealt with one bi 
tackling the other. I have treated 26 pati: 
11 private and 15 hospital, 4 men and 22 wom 
2 with perchloride of mercury ; 15 with salicylat 
soda; 5 with quinine; and 4 with both quinin 
salicylate—administering, however, only one 
at a given sitting. 

One of the last-mentioned group had bad \ 
in both legs. The first treated leg received sa 
late of soda, the other quinine. The first les 
ceived in all 2} c.c. of 35 per cent, and 9 « 
25 per cent.; the other leg, which was not quit 
varicose, received in all 8$ c.c. of quinine hy 
chloride. This patient preferred the quinine ti 
ment because of the absence of cramp; but 
salicylate-treated leg pleased me the m 
although both did well. 

(6) Effects —(a) Immediately: With salicy! 
local cramp lasting two minutes. : 

If a little liquid has escaped in the perivei 
region, some burning sensation is experienced | 
few hours. Quite often a localised pigmentat 
is noticed in a day or two’s time which pas 
away within a few weeks—due to escape of blo 
just as after taking blood for a Wasserma 
With quinine a patient may notice bitterness 
the taste within two or three minutes of 
injection; with salicylate singing in the ears 
occur for half-an-hour. 

(b) Later Effects —On the inspection a wi 
later the injected vein is tender to touch, round 
hard, and there is sometimes some local 
induration; but the patients invariably state 1 
there is a great improvement in the leg 
aching, fulness or tiredness, All tenderness 
gone in three to four weeks, by which time the \ 
cannot be seen, but merely palpated under 
skin as round fibrous cords; the configuration 
the leg returning to normal. 

(7) Complications.—lf the technique be ca: 
fully followed there are no complications. I ha 
had no complication save one ulcer the size ot! 
threepenny piece, for which Bazelis recomme! 
as treatment : 

Tale } 

Zine Oxide L 

Lanoline of each 5 parts. 
Vaseline J 

Balsam of Peru 1 part. 





All 

day 

afte 
5 


rests 


imp 
and 
shot 
sma 
ther 


pread of infection.” 


5, 1929. 
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patients (save one, who stayed in bed for a 
lowed their usual daily routine on the day 
ijection, and all are cured or much improved. 
Comparative Merits of Fluids.—The choice 
vetween salicylate and quinine. It is my 
sion that quinine is the more certain cure 
properly injected in a properly small dose, 

not cause subsequent pain. Certainly a 

number of injections is necessary, and 
is no injection cramp. 

h quinine the process is more localised. I 
lever seen any spreading thrombosis with 
e but one of my salicylate cases spread 
iy up the thigh; this spreading, however, is 
antage if Colt’s downward injection method 
d. He injects several c.cs. of salicylate at 
pmost varix; and, relying upon the fact 
downward circulation in varicose veins, thus 
he solution in less and less dilutions (as the 
‘ets further away from the site of injection) 


the smaller varicles which could not all be 


d by operative excision. 

risk of quinine blindness is nil. Smith in 
ransactions of the Ophthalmological Society, 
states that a minimal dose to produce blind- 
; 35 grains—if you give 3 c.c. of the quinine 
m you inject 6 grains only. 

ns also soon become tolerant of salicylate, 
uly of only 20 per cent. 


MEDICAL 


The Return of Scarlet Fever Cases 
Oscar M. Holden (M.O.H., Croydon), regards 


ractice of bathing scarlet fever cases immedi- 


before their discharge from hospital as a 


it factor in the production of return cases. 


re is a risk of a slight cold being contracted, 
¢ to nasal discharge, or ear discharge. 
lischarges from the ear, nose and throat that 


nfectious in scarlet fever; desquamation has 


shown conclusively to have no bearing on 

He also mentions, as a 

of return cases, the bringing out of toys, books 

ther belongings of the patient, stored away 
his stay in hospital. 


Cancer: Educating the Public 


is annual report to the Harrow-on-the-Hill 
District Council Dr, Charles E, Goddard, 
, M.O.H., gave an account of his lectures 
women of the district on cancer. He 
d that advice should be sought at the 

possible moment; that cancer need not 
aded in the majority of cases, if only 
ent was sought in the early stages, and 
robably a third of the number of cancer 
ts could be saved if no delay occurred. He 
| out the foolishness of fear of operation, 
itilation, in these days of expert surgery 
neesthetics, especially as the application of 








Other substances (glucose 60 per cent. and 
sodium chloride) are apparently unreliable, and 
perchloride of mercury (except in doses of only a 
few minims) poisonous and irritating. 

Conclusions 

(1) In reviewing the literature one is struck by 
the tardy way in which the English have investi- 
gated this new treatment—some seven years 
later than Continental workers. 

(2) The advantages of the method are obvious, 
and they are just the same advantages that I 
claimed in my note four years ago on hemorrhoid 
injections. They are :- ‘ 

The pleasantness to the patient—no discomfort 
or risk of a general anesthetic; no prolonged 
lying up in bed with loss of vigour and loss of 
earnings; no post-operative painful skin incisions. 

(3) The dangers of the treatment are practically 
nil; in over 100,000 injections to date there have 
been three deaths, but none with quinine or 
salicylate. The dangers of a prolonged excision 
operation (from anesthetics and post-operative 
embolus) are far greater. 

(4) All workers are agreed as to the success of 
the treatment. Douthwaite contends that fresh 
varices after injection are not so common as 
after excision; and Luff (‘Collective Investigation 
of Varicose Ulcers’’) states that, of the two pro- 
cedures, obliteration by injection is the safer 
and easier. 


NOTES 


radium was becoming more exact every year. It 
was unfortunate that the early stages of cancer 
were often painless and so were passed without 
knowledge. Undoubtedly many were adversely 
influenced by ill-informed friends and by some 
who wilfully advised patients against operation 
or any treatment, thereby incurring grave res- 
ponsibility. It was most necessary to keep fit 
and robust, especially after fifty—at all times 
avoiding debilitating, chronically weak conditions 
implying low resistance, avoiding chronic consti- 
pation, chronic dyspepsia, chronic discharges and 
chronic irritations. 


Dental Disease Among Children 


Dr. L. Meredith Davies (C.M.O., Northants.) 
states that the extent of dental disease and the 
appallingly septic condition of the mouths of 
young children has to be seen to be appreciated. 
Although they are suffering from slow chronic 
poisoning, some of the parents appear unable 
to realise that the health of a child may be suffer 
ing infinite harm without its feeling acute or 
even slight pain. Hence the need for educative 
measures in the schools and at maternity and 
child welfare Glandular, _ tonsillar, 
gastric and abnormal blood conditions are some 
of the commoner immediate results of such 
mouths. 


centres. 





THE NURSING TIMES 





PYORRHG@A AND ENLARGED TONSILS 


By A STATE-REGISTERED NURSE. 


HE patient, a man of middle age, was reported 
suffering from a painful attack of quinsy. 
His previous history was not very reassuring. 
His tonsils had been giving him trouble all his 
life; they were much enlarged, and this was his 
third attack of quinsy. For the last few years he 
had suffered from pyorrhcea alveolaris as well, and 
although several teeth had been removed and the 
others attended’ to, the condition had not been 
greatly alleviated. He was much averse from 
having his teeth extracted, however, and later, 
when the doctor strongly advised him to have his 
tonsils removed, he refused outright. He had 
been having a course of a stock vaccine which no 
doubt helped to keep any earlier development of 
the trouble at bay. He was subject to recurrent 
attacks of acute rheumatism, which had caused a 
marked deteriorative effect on the valves of his 
heart. His digestion was seriously impaired 
through swallowing the pus and germs produced in 
the mouth. He had naturally no appetite, and 
felt extremely ill if he did take a meal. He had 
a distressing form of persistent flatulence with 
accompanying nausea, and his bowel movements 
were most unsatisfactory ; he was either extremely 
constipated, or weak with diarrhcea. 

\ll these conditions had gradually become worse: 
the attack of quinsy had developed, and when it 
was nearing its supposed height the patient had 
a rigor, his temperature rising to 104 deg. Fahr. 
After that the glands under the right ear became 
very painful and began to swell. He was put on 
quinine grs. 5 4-hourly, and after my arrival 
the doctor incised the tonsils by puncturing 
the ripe abscess with a pair of blunt-nosed sinus 
forceps. This liberated a good deal of pus, but 
there was no improvement in the patient’s con- 
dition and his temperature did not come down. 
The glands on the right side of the neck became 
even more swollen and painful than before. 

On the following day the doctor consulted with a 
specialist, and a further incision was made into the 
affected glands externally, when a wide, soft 
drainage tube was inserted to take away the pus. 
Very little pus was found this time, but it continued 
to ooze out in small quantities on to the dressings 
which were changed 4-hourly, boracic lint fomen- 
tations being used. It was an extremely foul- 
smelling discharge. The patient’s mouth was 
cleaned out frequently with glycothymoline and 
hydrogen peroxide mouth washes. The swelling 
remained high, and the pain did not abate. His 
temperature rose at times to 104 or 105 deg. 
Fahr. after slight rigors, after which he would 
perspire freely and his temperature suddenly 
fall. The pulse rate was poor and varied greatly 
from 90 to 120 in a few minutes. 

The next day the swelling had spread to the 
glands on the other side of the patient’s neck and 





his eyes were practically closed. There was 
little discharge from the incised gland or tul 
we increased the fomentations ‘to 2-hourly. 
specialist was asked to come back, and sa 
would like further advice himself. Wit) 
very short time another surgeon arrived and 
a thorough examination he enlarged the in 
which had formerly been made in the t 
Then the glands were again incised 
more extensively to ensure freer drainag 
a good deal of pus which had been pocketin: 
released. The surgeon did not hold out 
hope of the patient’s recovery but he gave us 
of treatment to follow which was closely asso: 
with the treatment of septicaemia. 

The boracic fomentations were chang: 
hourly, or more frequently as required, an 
treatment to the mouth continued as _ b 
The temperature was taken 4-hourly and th« 
ient sponged if it exceeded 103 deg. Fahr. 
perspired very freely, he had to be changed 
frequently. His pulse was very weak and irr 
at times. He had two drachms of whisky : 
mixture containing digitalin 4-hourly, and a 
diet consisting of nourishing soups, Valent 
meat essence, milk, and switched eggs, 
2-hourly ; and he was encouraged to drink as | 
as possible. 

His condition gradually improved as the p 
was eliminated from his system. His mouth 
teeth were kept as clean as possible, always | 
cleansed before meals. The painful swelling « 


glands decreased as the pus became less in quat:t 


and less offensive. His temperature and | 
rate were almost normal, and the stimulant 

digitalin were discontinued. He was by this ' 
having a good light diet and enjoying his food 

soon as he was strong enough for the operati 
be advisable, he had the remainder of his t 
removed, and later his tonsils, after which 
health was better in every way. 





St. Asaph Hospital—-Lady Haig gave great pl 
by her visit to the hospital on September 8, when sh 
received by the medical officer, Dr. H. Lloyd, th 
steward, Mr. Morris, and members of the hospital 
mittee. She was escorted through all the wards, \ 
she expressed her admiration of their freshness and « 
fulness, and chatted with many of the patients, the s 
in-charge and members of the nursing staff. 





King Edward’s Hospital Fund for London 


Illustrated lectures to school audiences on the wi 
the voluntary hospitals are again being arrange: 
King Edward's Hospital Fund for London. Amon 
subjects to be treated are: “‘ One Day in the Life 
Hospital,”’ ‘‘ Modern Methods of Fighting Disease,’ 
‘‘ Science in the Service of the Hospitals.”” The lectur« 
given by doctors and others intimately associated 
hospital work. Particulars from the secretary, 


Edward’s Hospital Fund, 7, Walbrook, London, Ec 4 
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THE GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


R the long vacation the Council resumed its 
etings last week, Miss Musson, the chairman, 
ss Cox-Davies, the vice-chairman, and other 
who attended the Montreal Congress being back 
places. 


A 


memb« 
in th 
Reci: rocal registration is being slowly but surely 
exten and gratifying news on the subject has been 
receiv from Tasmania and Pretoria. The Governor of 
Tasm 1 has written to the Secretary of State for the 
Dom ns to the effect that the terms of the resolution 
regal r the reciprocal registration of nurses there 
with the General Nursing Council for England and Wales 
ptable to the Nurses Registration Board of that 
d a letter has been received by the Council from 
istrar of the South African Medical Council, Pre- 
the following terms :—‘‘ This Council fully ap- 
the difficulty in regard to the recognition of 
iiding the certificate of the late Colonial Medical 
and now ratifies the terms of the resolution sent 
o that body in September last. There will thus, 
sted, be no difficulty in future in your registering 
iding that certificate.” The full agreement with 

\frica is set out later. 


iwcett, chairman of the Finance Committee, re- 
that correspondence had taken place regarding a 
of the lease of a garage at 6, Chapel Mews—a 
which was later discussed in camera, and referred 
Miss Cox-Davies, Chairman of General Purposes 
ttee. Some slight alterations regarding the insur- 
greed to by the Council at its last meeting have been 
nd the action of the Finance Committee in the 
was approved. 


Reciprocal Registration and South Africa 


ommendation of the Registration Committee 
ing reciprocal registration and South African 
was submitted in the following form and agreed 


it the General Nursing Council for England and 
grees to accept for Registration by Reciprocity :— 


Nurses trained in a general hospital and registered 
mination on the General Part of the Register of 
of the South African Medical Council. Such 
ition may have been conducted by the Colonial 
| Council, Natal Medical Council, the Medical and 
y Council of the Orange Free State, or the Trans- 
lical Council, such Councils having now ceased to 
the South African Medical Council. 
Nurses trained in England and Wales in a general 
approved by the General Nursing Council for 
i and Wales and registered on the General Part of 
zister of Nurses of the South African Medical Council, 
understanding that nurses registered by Examina- 
as ‘Intermediate’ nurses on the General Part of 
gister of the General Nursing Council for England 
les will be accepted for registration by the South 
Medical Council, and, further, that applications 
-xisting ’ nurses will be considered on their respec- 
rits.”’ 


\ general hospital is defined as one which admits 
omen and children and gives instruction in the four 
services—Medical, Surgical, Gynecological and 
n's Diseases. 
general training may be given in one general hos- 
ecognised as a complete training school, or in 
sed affiliated or associated hospitals which together 
struction in the above-named services. 
names of 38 nurses, 21 by examination and 17 by 
ity, were ordered to be entered on the various 
rs, and the names of 45 nurses who have now paid 
tention fees have been re-included in the registers. 
een nurses who have lost their silver badges have 
ranted new ones at their own expense. 





Clatterbridge Hospital of the Wirral Union, hitherto 
approved in association with the West Derby Union 
Institutions, and the Manchester Victoria Memorial Jewish 
Hospital, hitherto provisionally approved, were approved 
as complete training schools. The East Ham Memorial 
Hospital, London, was provisionally approved as a com- 
plete training school for one year to October 27, 1930. 
The Aberystwyth Infirmary and Cardiganshire General 
Hospital in affiliation with The City Lodge Hospital, 
Cardiff, was approved as a training school which, in 
affiliation with another public hospital, gives complete 
training under Section 1 (1) (6) of the Council’s scheme of 
training. The Central London Throat, Nose and Ear 
Hospital, with the Royal Free Hospital, was provisionally 
approved for one year to October 27, 1930, as a training 
school in conjunction with another public hospital under 
a scheme or reciprocity (Section 1 (1) (d) of the scheme of 
training). The National Hospital for the Paralysed and 
Epileptic, London, was approved as a training school for 
male nurses in affiliation with either the Seamen’s Hos- 
pital, Greenwich, or the Hackney Hospital, London. 

October State Examinations 

The October State examinations will be held on the 
following days :—Written examination: Preliminary, 
October 15; Finals, October 16. Oral and _ practical 
examinations : Preliminary, October 22 to October 25; 
Finals, October 29 to November 1. 

Messrs. C. & J. Sidney of Queen Square, Wolverhamps 
ton, were added to the list of State uniform makers. 

The Disciplinary and Penal Committee presented its 
report, and after consideration in camera the Council 
resolved that the name of Miss G. Anthony, No. 46002, 
be removed from the Register. 





ROYAL INSTITUTE OF PUBLIC HEALTH 


The Royal Institute of Public Health announces a 
course of lectures on “ Problems of Personal and Public 
Health,” to be delivered (on Wednesdays at 4 p.m.) in 
its lecture hall at 37, Russell Square, London, W.C.1. 
Subjects and lecturers: Oct. 16, “ Health and Condi- 
tions of Work of Medical Students ” (E. Graham Little, 
M.D., F.R.C.P., M.P.); Oct 23, “Broadcasting and 
Health” (J. C. Stobart, M.A.); Oct. 30, “The Asthma 
Problem” (Arthur F. Hurst, M.D., F.R.C.P.); Nov. 6, 
“ Possibilities and Limitations of Radium Treatment” 
(Stanford Cade, F.R.C.S.); Nov. 13, “Influence of 
Pathology on Maternal Welfare” (Dame A. Louise 
Mellroy, M.D., D.Sc.); Nov. 20, “ Early Diagnosis and 
Treatment of Malignant Disease” (Malcolm Donald- 
son, M.B., F.R.C.S.); Nov. 27, “Some Aspects of the 
Tuberculosis Problem” (Professor S. L. Cummins, 
C.B., C.M.G., M.D.); Dec. 4, “Dress in Relation to 
Health and Disease” (Alfred C. Jordan, C.B.E., M.D.); 
Dec. 11, “Speed as a Psychological Factor in the Life 
of To-day” (Professor Winifred Cullis, C.B.E., M.A., 
D.Sc.); Dec. 18, “ Industry in Relation to Personal and 
Public Health” (Professor Edgar L. Collis, M.A., 
M.D., M.R.C.P.). 

The Harben Lecturer this vear will be Professor 
Rudolph A. Peters, M.C., M.A., M.D., whose subject 
will be “Co-ordinative Bio-Chemistry of the Cell and 
Tissues.” These lectures will also be delivered in the 
lecture theatre of the Institute, on Fridays at 5 p.m.: 
Oct. 18, “Cell Surfaces,” with reference to the part 
played by the integration of cell processes by adsorp- 
tion; Oct. 25, “ The Ministers of Metabolic Change ”"— 
experimental researches upon the nature and distribu- 
tion of the water-soluble vitamins; Nov. 1, “ Tissue 
Anarchy,” as illustrated by the present position of 
knowledge upon the changes produced in the higher 
animals by lack of Vitamin B. 

All who are interested in the subjects of these courses 
are invited to attend. No tickets are required. 
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FROM OTHER COUNTRIES 


THE ROTUNDA OF THE EAST 


HE Government Hospital for Women and Children, vaccine, and stimulants. 


Madras, India, is the largest maternity and Gyneco- Case 2.—A 5-para: died ten minutes after adn 
logical hospital in the British Empire, and is from rupture of uterus after being three days in | 
known all over the world as ‘* The Rotunda of the East.” This was also a barber-midwife’s case, and was b 
Chere are three main labour wards, two having accommo- from a distance of about 18 miles by a road bus 
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history of being 36 
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miles with a 
Both previous 
had been treated by a 
exhausted condition 
Chere 


uterus ina 


forceps l 
” 


was foetus 


the vuly 


Delivery was carried forceps and perforation 5) 


vith manual removal of 


to be 
ited 


by submammary saline 





the 


A VILLAGE 16 
WORKING 


natural 
main 


Rai 


) Indian 


Anglo- 


Indian, 


Indian. 


ones 


labour wards, 
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28 a.m. 


MILES 
IN RELAYS. 


Ib 
7 


thirteen 


6 
14 


12 


gious laws ti 
a child to 
in the uteru 
the death 
mother 

Case 3.—A 1 
para. The | 
shows that 
born child 
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Weight Remarks. 
delivery. of child. 
98am. 5 14 
10.30 a.m. 6 9 


Time of 


lian 

nglo- 
Indian 

lian 


R.O.A. position. 

Cord 4 times round 
neck, 

L.O.A. position. 

General anasarca. 

Cord twice round neck 

Forceps, albuminuria; 
ante-part. haemorr- 
hage; filaria; lacer- 
ated perineum—one 
suture 

10.35 p.m. 6 ..O.A,. position. De- 

livered before pal- 

pation. 


3.15 p.m. 6 
3.50 p.m. 4 

6 p.m. 6 
7.15 p.m. 5 





This day in our labour wards is by no means a record one 
as during the next three months we shall no doubt have 
several days with over 20 deliveries. Still, the variety 
is such as one would not meet at home. 


be agreed that, working among the 

and stranger customs, our 
Opportunities of learning, both 
unbounded, 


I think it will 
people of strange 
days are full of interest 
physiologically and _ psychologically, 
if one cares to make a study of the people of this vast 
country, whose ignorance is the cause of much unneces- 


lands 


are 


sary suffering and ‘whose needs are so much greater than 


anyone at home can ever realise. 
D. CHADWICK, 


Matron Superintendent. 


SOLVING ONE PROBLEM WITH ANOTHER 


By GLADYS 


nowledged that if we could successfully bridge 
itus between the school-leaving age and the 
which training schools are willing to accept 
, we should have advanced a long way towards 
problem of staffing the hospitals with the 
pe of student nurse; indeed, we might even 
that in two or three years the supply would 
lemand. So far no one has suggested a solution 
ht at the same time solve another equaliy 
roblem, thatof filling the ever-recurring vacancies 
ymestic staff. 
stic science and housecraft are household words : 
encouraging their daughters to qualify in 
science; the idea that housework is derogatory 
It is, as yet, one of the occupations open 
that is not seriously over-crowded. Now is 
rtunity to consider reorganising a department 
irs has been calling for this service. 
hospitals have introduced the highly-trained 
and given her professional status 
to a sister. The assistant cooks—qualified 
ining experience—rank as staff nurses. Why 
s innovation not be carried further, and the 
staff in our hospitals be composed of girls 
aspire to become student nurses? It is not 
interested in housecraft, parents can 
send her for a three years’ course to Gloucester, 
nd the money for her to study for a yearata 
or School of Technology; why should we not 
domestic staff on these lines, and employ 
irls as kitchen-maids, housemaids and dining- 


l cook 


whose 


ital kitchen, with modern equipment, is an 
e wherein to learn sound, practical, hygienic 
Diet is now taking its proper place in relation 
Many hospitals have or are considering 
mn of special diet kitchens, and appoint sister 
What an enormous advantage it would be 
tutors and student nurses, if the latter entered 
minary training schools with a sound practical 
of the calorie value, the preparation and 
foodstuffs ' 
rk which is allotted to 
ud or “* general’ in an ordinary 
be admirably taught in the nurses’ home 
ng-hall Scientific cleaning, well-laid tables 
ient service would replace carelessly cleaned 
phazard tables and indifferent service \s 
developed, members of the staff could be 
niority and made responsible for the super- 
certain number of domestic students, or given 
msible posts as sisters’ maids, matron’s maid 
officers’ maids. It would indeed open up a 
f institutional work women and, as the 
domestic workers is largely in excess of the 
should be made quite clear that, although 
for the nursing service who have undergone 
domestic training in a hospital will be given 


the housemaid, house- 
middle-class 


for 





E. LEIGH. 


preference, students who wish to remain on the domestic 
staff will be allotted senior posts as vacancies occur. 

The question of lectures and theoretical teaching would 
have to be considered, but when we think of the number 
of subjects relative to domestic science that are included 
in the nurse’s curriculum, it should not be difficult to 
arrange these matters without augmenting the teaching 
staff. 

The really heavy work could be undertaken by daily 
women or boys, recruited from the distressed mining 
In the North an association has already tackled 
service 


areas. 
the problem of training these boys for domestic 
with satisfactory results. They could be accommodated 
in the quarters assigned to the hospital porters, and as 
vacancies occurred on the male staff they might be 
filled by the senior boys. 

The unemployment among shorthand-typists, clerks 
and secretaries is considerable, and if the status of the 
domestic staff in hospitals could be adequately settled, 
it would be an inducement to girls to enter a service 
where unemployment would be non-existent, conditions 
training free, off-duty times and holidays 
and future prospects satisfactory 

The reorganisation of the domestic service on thes« 
lines should not increase the cost to the institution in 
any marked degree Uniform is already provided; the 
salaries in most cases are adequate, but the question of a 
superannuation scheme would have to be considered, 
and the present quarters assigned to the domestic-staff 
would probably require rearrangement. Further facilities 
for recreation would have to be provided, and the social 
life of the domestic students developed on the same lines 
as that of the nursing On the other hand, a 
big step would have been made towards the elimination 
of waste, a considerable amount of money might be saved 
in advertisements and a number of women would be 
drafted into the nursing profession who otherwise would 
be lost to it. 


excellent, 
reasonable, 


service. 





Nurses’ Missionary League.— Meetings to wish God-speed 
to 19 members sailing for various mission fields will be 
held at University Hall (Dr. Williams’ Library), Gordon 
»quare, London, W.C., on Wednesday, October 9, at 
10.15 a.m. to 12.30 p.m., 3 to 5.30 p.m. and 7.30 to 9.30 
p.m. At the evening meeting Dr. Howard Somervell, of 
Neyyoor, South India, will speak. R.S.V.P. to Miss 
Richardson, 135, Ebury Street, London, S.W.1 


The missionary travel talk from all B.B.C. stations on 
October 6 (5.15 p.m.), will be the story of the largest 
medical mission in the world—the Neyyoor Hospital of 
the London Missionary Society in Travancore, South 
India. It will be given by Dr. Howard Somervell, a 
member of the last Mount Everest expedition, who aban- 
doned his original intention of becoming a Harley Street 
specialist to help Dr. Pugh in the medical labours which 
were almost overwhelming him at Neyyoor. 
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SOME POINTS ABOUT SOUTHAMPTON HOSPITALS 


Royal South Hampshire and Southampton Hospital Hospital, Fulham Road, and is a member of the Col! 
ANY alterations and improvements are being car- of Nursing, has a staff consisting of an assistant mat 
M ried out, including a new home for the domestic night superintendent, home sister, tutor sister, eight 
staff, dining rooms for the nurses, and renova- ters, 52 nurses and 46 probationers. 
tions and reconstruction of two wards. The matron’'s and Free Eye Hospital, Southampton 
the secretary's office are being converted into a ward. In 1889 this hospital was started in a house in O 
Che dispensary has been enlarged, and an office for the Street, near the Dock Station, by Dr. Bullar, who att 
almoner has been made in the out-patient department. twice a week to see patients suffering from dis 
The operating theatre is being fitted with a shadowless of the eye, in order to discover whether there \ 
lamp and renovated \ new kitchen for instruction in need for an eye hospital. Within a short time the a 
ck-room cookery has been equipped in the nurses’ home, ing house had been taken, a committee formed an 
and in the classroom a fiction and medical reference library hospital opened. The work increased so rapidly tl 
has been purchased entirely through the efforts of the five years the accommodation had become insuff 
nurses and their friends. Thirty-two bedrooms were and the present building was opened. Dr. Bullar a 
added to the home in 1927; sisters, staff nurses and wife always took the keenest interest in the work ar 
probationers have delightful sitting-rooms and bedrooms. hospital lost a great surgeon and friends when they 
3 killed in an 
plane accident 
this year. 





the generosity 
an anonymous 
donor the chapel 


is been fitted with Miss A. M. } 


ectric light. Many y the matron 
de : ; , is a sister « 
late Miss 

matron of | 
College Ho 
has held he: 
for nearly 35 
often under 
greatest diffi: 
owing to Ik: 
funds, it be 
rule of the h 
never to get 
debt. Durin 
War she w 


labour-saving 
vices have been 
vided to the main 
kitchen including 
Hobart ’’ mixer 
an electric potato 
peeler, and a refrig 
rator It is hoped 
inge later on 
housekeeping 
for trained 

iurses 


When the exten- 


ion scheme is 
complete the num- Sete ae boy: : — Sit 
ber of beds : , 1anded 
; . , nh . * ULL TE trained attl 
1S uly, ' z ad T 
George minster Hi 
under Miss 
and, after 
on the privat 
of the hospit 
assistant mat 


two new 
wards and the well- 
equipped X-ray 
department Phe SOUTHAMPTON FREE Eye HOSPITAL. 
new wards possess 
every labour-saving device, and wide balconies, convenient Fitzroy House until her present appointment. T! 
for fresh-air treatment, are a notable feature. The neat consists of one sister, a staff nurse and five probat 
testing cupboards were designed by Miss Jenkins, R.R.C who are taken at 18 and receive, two years’ valuable t 
(matron Medicine brackets are placed over every bed, ing in eye work. They are then helped to gain adn 
and the lockers are provided with bed-tables which can be to hospitals for general training. Their quarters at 
ywered 1en not in use. Besides the central heating, comfortable, and special quiet is assured for night 
there a1 tric fires to give a warm glow The kitchens The hospital contains 26 beds, including two 
ire fitted with refrigerators and “ Silverdale ’’ dinner wards. One ward is named after Miss~ Monk in r 
vaggons. Three private wards are included in the tion of her splendid services. . All the wards art 
ew block restful and well-appointed. Each floor has an op: 
If the scheme for the establishment of the Wessex theatre with a shadowless lamp. It is hoped to ¢ 
University in Southampton materialises, it is probable the out-patient department and surgery, which ha 
that the hospital will become a teaching school for medical come quite inadequate for dealing with the large 1 
of out-patients. Miss Monk has designed a room 
Southampton Infirmary, Shirley Warren basement for sorting soiled linen, with special part 
rhis beautifully situated hospital was established as for the various articles. All mending and making 
training school for nurses in 1902, and the results of the the linen is done in the hospital, in ‘which the Lin: 
State examinations are very satisfactory. The class room Clothing League gives excellent assistance. 
s well equipped; four pupils are trained yearly for the ; ’ . ; * 
C.M.B. examination, after qualifying for general training. Children’s Hospital and Dispensary for Women, 
\bout 100 cases are nursed yearly, in the up-to-date ampton 
maternity ward. The hospital contains 542 beds. The Last May the Prince of Wales paid an informal \ 
wards are bright, light and airy, the children’s ward is a and warmly approved, this beautiful little hospit 
pretty one with a balcony and ample space outside for the new ward, which will provide an additional fourte« 
children to run about in There is an X-ray and a light is to be opened in October. It is centrally heat 
department supplementary electric fires, and possesses a well-] an 
rhe nurses’ home is prettily and comfortably furnished central cabinet for dressings and medicines, and Mad 
ind the staff have a lovely garden and croquet lawn. A for spreading ointment. The cots are provided wit rge Fre 
student nurses’ unit has just been formed, and the en- wheels for easy transfer to the spacious sun balcony uci Roy 
thusiastic members are planning many activities. Miss has Vita-glass windows. The extension includes n Age, there 
M. C. Byrne, S.R.N., (matron), who trained at St. Stephen’s electrical and sunlight_departments. A small 1 wall 
affect 
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w tonsil and adenoid cases, and patients are ad- 
t for as long as may be necessary, thus insuring 
prop; care after operation. It is hoped to extend the 
out ient department. A new laundry recently opened 

has a:. electric washer and a gas-heated drying cabinet. 
Mis. L. Sellers, S.R.N. (matron), who is a member of the 
Colle of Nursing, trained at the District Infirmary, 
under-Lyne, where she was theatre, ward and 
ster. She was theatre, X-ray, home, housekeeping 
id assistant matron at the Royal Edinburgh Hos- 
Sick Children. In January 1928 she took up her 
duties, succeeding Miss Tomkinson, who had been 

for nineteen years. 

Sellers hopes that the hospital will become a 
ed training school for sick children’s nurses in the 
ture. At present probationers receive two years’ 
and a certificate for efficiency on completion of 
riod. Paying probationers are taken for three to 
ths. The staff consists of one ward sister, three 
irses and thirteen probationers. The nurses’ 
s been enlarged. Their sitting-room and bedrooms 


SCOTTISH NOTES 
The Local Government Act (Scotland) 


larry J. Rae, C.M.O. Aberdeenshire, referring to the 
overnment Act which will come into force in May 
Vs So far as this county is concerned, it will 
ere in any way with the policy which has been 
tion since 1925. The question of the health of the 
iild cannot be divorced from the bigger question 
ealth of the whole community. Any attempt to 
them is an injudicious separation. In the past, 
1 authorities have done noble work in the preser- 

f child life, but they must confess that the health 
hool child cannot be separated from the health of 
er, from the health of the child in its pre-school 
ym the health of persons over school age. What 
hat we must have, is the wage-earner ina fit and 

to undertake the burden of citizenship. The 
tion of health and the prevention of disease in a 
m can best be obtained by one responsible body 
«1, there is strong support for the idea that, ad- 
tively, attempts towards the cure of all existing 
hould also come within-the purview of this body. 
nt and cure already come to some extent within 
of a local health authority, inasmuch as, apart 
ctious fevers (including pneumonia), dental, 
nd certain surgical treatment of school children, 
t of tuberculous patients, of ailing babies and so 
ndertaken by local health authorities. In any 
eme it is, of course, essential that those medical 
vhose chief duties would be the supervision of 
ldren should have had special experience in this 
rk. With co-ordinated effort, the school medical 
tnctions ave extended and the results of his labours 
ve fruitful. It is sometimes suggested that 
al authority steps in the human factor is lost 


‘ 
its become merely ‘ cases,’ but experience in the 
of Scotland, where the public health activities 
sive, negatives this suggestion. Innumerable 
stify to the fact that the interest taken in them 

the purely medical aspect, does not cease or 
inish when they are treated under the health 


A Scottish Nurse Missionary 


ora L. Davidson, who has just been dedicated 
issionary in the leper settlement at Chingleput, 
India, at an impressive service in the United 
rch, Peterculter, Aberdeenshire, trained at the 
lirmary, Edinburgh, and the missionary college 
ie received from the members of the church a 
rreasury notes and a Bible as a token of their 


| 


are most attractive, and they have facilities for washing 
and ironing. The sister has a cosy bed-sitting-room. 


Queen Victoria Jubilee Nurses’ Institute, Southampton 

During the year Mrs. Piper (lady superintendent) 
completed twenty-one years’ service for the branch, and 
her committee has gratefully acknowledged her invaluable 
work. Miss Van der Mey, her assistant, has worked with 
her for many years. After the annual inspection in April 
the following report was received: ‘‘ The nursing seen 
with the staff was excellent, and their technique was 
very satisfactory. The increased bedroom and district 
room accommodation is noted with pleasure, also the 
work seems to be growing in a steady way. The manage- 
ment and supervision are very good, and all was in order.”’ 
The number of new cases attended during the year was 
750, and the total number of visits paid was 23,553. 
Patients have contributed considerable sums to the funds, 
and the letters of gratitude received prove how much the 
work of the nurses is appreciated. 








RESIGNATION OF MISS M. MOORE 


Miss Mildred Moore, S.R.N., has resigned the matron- 
ship of the Yardley Road Sanatorium, Birmingham, as 
her health has not been good for some time, following an 
attack of influenza, and demands a long rest. Since 


Miss M. Moore, S.R.N. 


training at St. Bartholomew’s Hospital she has been 
sister of a medical ward, and sister-in-charge of the 
special department for diseases peculiar to women, at the 
General Hospital, Birmingham; matron of a private 
hospital in Birmingham for five years; and later matron 
of the Royal Orthopedic and Spinal Hospital, Birming- 
ham, proceeding to the Yardley Road Sanatorium in 1913. 
She is a member of the College of Nursing. 


Yardley Road Sanatorium now has accommodation 
for 325 patients. There is a school for the children who 
are physically fit to attend; those who are bed patients 
are taught individually by the teachers in turns. There 
is a flourishing department where an instructor teaches 
all suitable patients basket-making and other handicrafts. 
The Sanatorium is a training school for probationer 
nurses, affiliated to the Birmingham General Hospital 
and the Royal Infirmary, Wolverhampton. 





Four thousand musicians in over 120 bands took part 
in the National Band Festival at the Crystal Palace. 
The thousand Guineas Championship was won by the 
Carlisle St. Stephen’s Band. 





THE NURSING TIMES 





TRAINING SCHOOL AND HOSPITAL NOTES AND REUNIONS 


St. Giles’ Hospital Swimming Club 


St. Giles’ Hospital held its fourth annual swimming 
gala at Camberwell Public Baths on September 26. An 
enthusiastic gathering of guests, matrons, doctors and 
friends included the Mayor and Mayoress of Camberwell, 
Dr. Masterman (medical superintendent), Miss Jones 
(president), matron, St. Giles’ Hospital, the Chaplain, Mrs. 
Pearman (wife of the chairman of the Board), Mr. Tietjen 
chairman of the hospital committee), Miss Gregory Tate 
matron, Farnborough Hospital), and Miss Hughes (late 
matron, St. George-in-the-East Hospital 


GILES’ HOSPITAL SWIMMING CLUB 
SOME OF THE COMPETITORS. 


[wo widths beginners’ race for challenge cup 

Mr. and Mrs. A. H. Roe 1) Miss Guy 

ht, (3) Miss Lloyd Eighty yards handicap 

cup presented by Alderman and Mrs. Pear- 

man an ond prize presented by Mr. Tietjen 1) Miss 
©’ Brien, (2) Miss E. A. Jones, (3) Miss Mohan Forty 
rds novices’ breast stroke (challenge cup presented by 
Mr. Giles 1) Miss Wells, (2) Miss Guy, (3) Miss Wheatley. 
Inter-Hospital team race (four prizes given by Mr. Harris) : 
1) King's College, Whipps Cross. Club diving com- 
petition for beginners (challenge cup given by Mrs. Evan 
Cook, second prize by Mrs. Tietjen (14 Miss Marshall, 
2) Miss Head Diving (advanced) for challenge cup 
given by Mr. and Mrs. Eaton, and prize by Mrs. Pearman : 
l Miss Kelly, (2) Miss Hodgkinson. Inter-Hospital 
plunging competition (two prizes given by the Mayor and 
Mrs. Keats 1) King’s College (Miss Soame, 52ft. 9 ins.) 
2) Whipps Cross (Miss Webber, 49ft. 3 ins Inter- 
Hospital diving for plates (prizes given by Mrs. Churchill 
ind Mrs. Shalders 1) St. Giles’ (Miss Kelly 2) King’s 
College (Miss Tomsett 
by the matron and Sister Bedford), competitors dressed in 
uniform, swam to a line, took off their uniforms, hung 
them on the line, took off balloons and blew them to the 
end of the bath 1) Miss Guy, (2) Miss O’Brien, (3) Miss 
Mohan Fancy dress parade (first prize given by Sister 
Pullin, honorary treasurer, chocolates by Mrs. Jupp), (1) 
Miss M. N. Jones (cave-man 2) Miss Kelly (departed 
spirits 3) Miss De: and Miss Bennett (pirates), 
4) Miss M. O’Brien and Miss Hodgkinson (twins), (5) Miss 
Head (penguin) Good -night race (prizes given by Sister 
Oates, honorary secretary, and Sister Mossman), (1) Miss 


2) Miss Cox. In this race the competitors wore 


In the obstacle race (prizes given 





night attire, swam across the bath, lighted cand 
swam back. 

A challenge cup for the best all-round swimmer 
by the late Rev. E. Geard, was awarded to Miss K«¢ 
a special prize, given by Mr. Smith, for the begin: 
had made the best progress, was won by Sister 1 

An exciting water polo match was played by 
S.C. v. Bromley S.C., in which Bromley won. In th 
team race, between Cygnus S.C., Fillebrook S.( 
Bromley S.C., Cygnus won. A pretty display of o1 
tal swimming and floating was given by the Surrey 
Swimming Club. 

Mrs. Pearman and the Mayoress were presents 
bouquets, and Mrs. Pearman handed the prizes to t 
ners. Miss Oates, Miss Kelly (captain), and the con 
received hearty congratulations on the success 
evening. 

London Hospital 

The London Hospital nurses’ annual swimmi: 
is, to quote Miss Monk, the matron, “ always 
happy morning.” Thanks to the efforts of M1: 
Perring, secretary of the L.S.S.A., who acted a 
and starter, there was not a dull moment; com; 
stepped smartly forward, and the ten event 
carried through at a great pace. Mrs. Hugl 
instructress of the club, must be congratulated 
pupils’ diving, some beautiful high dives being 
in the third optional round. An amusing ext: 
race was contested by teams of sisters, stati 
and probationers, all wearing their respecti\ 
headgear, but the length and majesty of the sist 
proved their undoing in the water, and their tea: 
only be classed among the “also rans.” The 
race accounted for some minor skin abrasion 
some very exhausted people were left kicking 
the pole. The fancy costumes, proudly he: 
“ Frigidaire” and followed by the poor outclass« 
Chest,” paraded before Mr. Russell Howard, wl 
as judge and received a model farm for his pa 
couple who represented “When We Were Very 
waxed gleeful and childish as they poured th 
water out of their seaside bucket, and -“* Miss 
chapel” was genteel to her finger-tips. \] 
entrants subsequently ruined their finery in 
across the width of the bath. Mrs. Robert Hut 
distributed prizes from a table loaded with Ix 
things, from hat-boxes to morning tea-sets, al 
sented hospital caps to the nine club members w! 
earned them during the vear. In the middl 
programme Mrs. Hughes gave some amusing 
sions of a submarine, a duck, a porpcise, a 
pendulum clock and the sun-bath of a very 
turtle. 

Prize-winners :—Diving: (1) Miss Mackenz 
Miss Belton, (3) Miss Higgs. Breast stroke 
1) Miss Edgecombe, (2) Miss Palmer, (3) Miss 
Back stroke: (1) Miss Edgecombe, (2) Miss 

3) Miss Atkins. Obstacle race: (1) Miss Ede: 


( 


( 
( ? 


) Miss Helbing, (3) Miss Ball. Handicap rac 
Miss Iken, (2) Miss Carter, (3) Miss Moise 
costume race: (1) Miss Edgecombe, (2) Miss H 
(3) Miss Helbing. Best costume: (1) “ Frigidai: 
“Tce Chest,” Misses Heany and Walker; (2) 
Whitechapel,” Miss Edgecombe; (3) “ Footballer 
Hodges Best swimming progress during th 
Miss Hext Hospital swimming caps. Misses 
Hodges, Locke, Mackenzie, Helbing, Corton, 
Barnett, Chandler. 
St. Luke’s Hospital, Bradford 

\t the nurses’ reunion and prize-giving, on Sep 
26, the Lord Mayor of Bradford, expressed ple 
the reports of continued progress. He assur 
company that promises in connection with the d 
ment of the hospital would be fulfilled by the Corp 
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Luke’s became a completely municipal hospital. 
Buchan, M.O.H., said the nursing profession was 
test profession women could enter, because it 
igh ideals all the time. 
ze-winners were :—Gold medal, E. T. O'Farrell; 
dal, M. Williams; bronze medal, M. Driver. 
id practice (first year), W. Newling, M. Richard- 
\lcock; (second year), S. McDougall, R. Shaw; 
ir), L. V. Reid, T. O'Farrell. Anatomy and 
y, M. E. Russell, 1. Morrison, M. Richardson. 

R. Rennard, M. Newsholme. Medicine : 
nton, M. Charlton. Surgery: F. Caldwell, 
rell. Gynecology M. Driver, E. Hart, T. 
D. Hembrough. 


Royal Infirmary, Manchester : 
Presentation to Miss Sparshott 


tember 24 the various gifts to Miss Sparshott 
iew all day in the probationers’ sitting-room, 
early in the morning the room was crowded. 
ntation took place at 9 p.m. in the recreation- 

the nurses’ home, which was filled with sisters 

past and present, and other members of 
tal staff. Mr. Hazell (general superintendent), 
nted the gifts, expressed the universal regret 
Sparshott’s retirement, and Commented warmly 
ntiring work in the Infirmary and her selfless 
luring the War as Principal Matron of the 
tern General Hospital. On behalf of the whole 
vished her many happy years and good health 
to enjoy her retirement. 
Sparshott, in a short speech, said that her work 
successful only for two reasons—the help 
eceived from the God she had tried to serve 
loyal co-operation of every member of the 
ing her time at the Royal Infirmary 1,824 
.l been on the registers. She asked everyone 
her sincerest thanks. 
ts were: From nursing staff (past and present) 
suite in walnut and oak, a cheque for £76 
ither-bound book containing names and 
f subscribers; Mr. and Mrs, Hazell, mahog- 
u; the Board of Management, antique grand- 
k and barometer; Hospital Matrons’ Associa- 
branch), canteen of cutlery; Manchester and 
ashire branch, College of Nursing, Chester- 
h and easy chair; office and dispensary staff, 
| chair; Barnes Convalescent Hospital matron 
rs, electric kettle; matron’s maids and corridor 
ctric fire; matron’s assistants, waterless 
butter-cooler and other kitchen utensils; 
staff (past and present), copper coal-scuttle 
ns; matron’s maid, rolling pin, ete.; clerk 
ind staff, silver table lamp and shade; house- 
lepartment, set of Pyrex dishes; committee 

s’ Benefit Fund, small mahogany table. Miss 


also received personal gifts. 


ses, 


( 
] 
] 


er Inter-Hospital Lawn Tennis Tournament 


rnatch for the Sparshott Cup was played 
er 4, between Hope Hospital and Ladywell 
1. After very exciting play the Cup was won 
ll Sanatorium and presented to the winners 
Sparshott. The weather was glorious, and 
many interested visitors from Manchester 
(See photograph last week.—Ep.) 


} 


Sheffield Royal Infirmary 
nurses’ fifth annual reunion on September 25, 
Matthews, chairman of the Board, referred to 
nt services rendered by Miss Smeeton, the 
itron, during the twenty-five vears of her 
nt Practically every moment of her life 
given to the work of that great institution 
improvement of the standard and conditions 
which were high. Hundreds of nurses had 
be grateful to Miss Smeeton for the care she 
ed over them during their period of training 





in the Infirmary, which was in the forefront in this country 
as a training school. Other speakers were Miss Hill 
(on behalf of the nursing staff), Dr. Yates (representing 
the honorary staff), and Mr. I. Robertson (representing 
the junior medical staff). The presentations to Miss 
Smeeton included a hall stand from the sisters and nurses, 
an antique bureau and chair (1750-80) from the Weekly 
Board, a silver coffee service from the resident medical 
staff, and a gift from the honorary medical staff. 

Mrs. Matthews presented medals to Miss E. Cooper 
(gold), Miss A. Betteridge (silver), and Miss M. Needham 
(bronze). The silver lawn tennis cup was presented to 
Sister Hill on behalf of the Sisters’ team-finalists (1929), 
the Misses Shillito, Hill, Denniston and Nicholls receiving 
replicas. A tennis racquet was given to Miss S. M. Little- 
wood, the winner of the singles championship. 


Topical 
LADY MANSON, AT THE HOSPITAL FOR TROPICAL DISEASES, 
DUNCAN MEDAL TO Miss SEAVELL. 


PRESENTING THE 


Hospital for Tropical Diseases, London 

On September 26, Lady Patrick Manson presented the 
Duncan gold medal to Miss L. M. Seavell, S.R.N., who 
trained at the Metropolitan Hospital, Kingsland Road. 
Dr. G. Carmichael Low explained that Dr. Duncan, one 
of the physicians at the Royal Albert Dock Hospital when 
it first opened, had made a bequest for medals for students 
and nurses who excelled in the course of tropical medicine 
and nursing. This medal was first awarded to nurses at 
the Royal Albert Dock Hospital. The course in tropical 
nursing was now given at the Hospital for Tropical Diseases 
and the medal was granted to the nurse who obtained the 
highest aggregate marks for the course examinations and 
ward work. Diseases of the tropics were quite different 
from ordinary diseases, and the nursing was of a special 
kind He and his colleagues had given much time and 
thought to the evening lectures, which included practical 
laboratory demonstrations. Two sets of examinations 
were held during the year. The results this year had 
been very good. In the February examination Miss 
Hardwick, Miss Wilson and Miss Stanley had gained dis- 
tinctions, and there were fourteen passes. In July Miss 
Seavell had gained 81 per cent. marks; Miss Aldridge and 
Miss Davies also won distinctions, and there were five 
passes. 

Sir Arthur Clarke (chairman, Seamen’s Society), spoke 
of the great interest Lady Manson took in the hospital, as 
did her daughter, who had married one of the doctors. 
He referred to the great work of Sir Patrick Manson and 
expressed special pleasure in welcoming Mr. Spencer 
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Training School and Hospital Notes and Reunions.— Cond. 


Hospital for Tropical Diseases—Conid. 


Dickson (Consul-General, Marseilles), his wife and his:son, 
who was associated with ‘the Seamen’s Hospital at Mar- 
seilles 

\mong those present were Miss Lloyd (matron), Miss 
Metcalfe (Superior of the Guild of St. Barnabas), Miss 
Wootton (formerly matron of the Queen Alexandra Mem- 
orial Hospital, Marseilles, and newly appointed matron of 
King George's Sanatorium for Sailors, Bramshott), Dr. P. 
Manson-Bahr, and Dr. Fairley, the new Director of Path- 
ology 

lorty to fifty nurses take the course of lectures in trop- 
ical nursing during the year, and a limited number of 
trained staff nurses also obtain six months’ experience in 
nursing tropical diseases in the hospital, where they are 
paid at the rate of {40 a year. Nurses going out to the 
tropics gain an invaluable insight into diagnosis, and it is 
possible for a nurse with this training, in an isolated district 
where a doctor is not available, to diagnose a case with the 
aid of the microscope and thus render valuable aid to her 
patient 

The London School of Hygiene and Tropical Medicine 
has entered new premises and vacated the building of the 
Society in Endsleigh Gardens. 


St. Leonard’s Hospital, Shoreditch 


Ihe end of the tennis season was celebrated by the 
final match of the hospital tournament, followed by a 
tennis tea and whist drive The winners of the match 
were Miss S. Dickens, who received a fountain pen, and 
Miss N. Fisher, who won a racquet. Mr. Thomas, for 
the male section, also received a racquet. The chairman 
of the sports club, Dr. Coles, presented Miss Beveridge 
home sister) with a fountain pen and pencil. She is 
leaving the hospital after eight years’ service, and was 
the club’s secretary for its first year. 


seamen § 


St. Mary, Islington, Infirmary 

\ splendid effort was made on September 30 by the 
nursing staff and helpers to raise funds for the sports 
club and Christmas festivities. From Miss Cordell (matron) 
down to the newest probationer, all were engaged in 
buying The stalls were full of attractive 
lavender lady sold fragrant lavender and 
soaps; the pretty crockery found many purchasers, and 
there was a brisk demand for the beautifully made sweets, 
the work of the tutors. Mrs. Turtle (wife of 
the medical superintendent), had charge of the ‘‘ Bob”’ 
stall, and had made most of the articles. The needlework, 
chiefly made by the nursing staff and their friends, was 
soon Mrs Mallyon the wife of the steward), 
encouraged the Eat More Fruit ’’ movement by selling 
fruit at very reasonable prices. In the garden were many 
amusements, including hoop-la, fish-pond, bran-tub, 
fortune-telling, and the novel game of “ knocking off 
the hat,’’ which was on the head of a constantly moving 
nurse. Tea was served in the newly decorated recreation 
room of the nurses’ home, which looked delightfully 
fresh. No less than 470 was cleared. : 

Rochford Hospital, Essex 


On September 25, a happy reunion took place. Miss 
Jones received the guests and most of the past nurses 


selling or 


goods a 


two sister 


sold 


came “home 

Che sunny dining-room and drawing-room were decor- 
ated with red and white carnations, the school-colours. 
fhe chairman (Councillor R. Taylor) presented the cer- 
tificates, and Mrs. Mayley presented the cups (best nurse in 
theory, practice and general conduct); Ist. Year, Miss 
Bruford, 2nd Year, Miss Pomeroy. Miss Jones has given 
two silver cups for the sports section of the Rochford 
Nurses’ League, but these have yet to be won. 

After tea there were games on the lawn. The tug-of- 
war caused much merriment. In the first heat the present 
nurses beat the past nurses; in the second the sisters, after 

very hardly contested pull, beat the winners of the first 
heat \ most enjoyable dance took place in the evening, 
when the staff passed a hearty vote of thanks to Miss 
Jones, for her untiring efforts on their behalf and that of 
the hospital. 





Bury Infirmary Centenary: A Nurse’s Impres:i 


The Infirmary, opened in 1829 as a dispensa: 
the care of the sick and injured poor,”’ has just cek 
its centenary. 
formally opened. In -the courtyard, gaily decorat 
bunting, the nursing staff formed a guard of hor 
either side of the platform. Among those prese: 
members of the board of management, Dr. A. M. | 
(medical secretary), Mrs. A. M. Johnson and Miss Sx 
the matron. The Bishop of Hulme, who presid 
offered the dedicatory prayer, asked the ar 
Mr. A. C. M. Lillie, to present the key to Professo 
Burgess, D.L., M.Sc., F.R.C.S., who unlocked tl! 
of the nurses’ home and declared the building 
He gave a history of the Infirmary’s remarkable 
during the last century. He felt sure that the 
staff had every possible comfort in this beautiful | 

The X-ray, massage and sun-ray department \ 
first to be completed, and has polished mapk 
wall tiling, and lead-lined mahogany doors. It i 
with the latest type of apparatus. The new | 
is sO arranged that various processes follow in 
order. Draw-out air racks have been dispense: 
and a new type of continuous drying machin 
their place. The new nurses’ home consists 
storeys, containing 51 bedrooms on the upper flo: 
on the ground floor the sisters’ and nurses’ sitting 
study, sick cookery, lecture and dining rooms 
assistant matron and home sister have their own s 
bedrooms and sitting-rooms. 

In the new board-room tea was being served 
assistant matron, Miss Lofthouse, and the hom: 
Miss Williams, told me how very proud the Nursi: 
are of their new shale tennis-court, paid for out 
raised by the nursing staff at a garden féte on July 

After tea I visited the new wards. On the grou: 
are the Barlow Ward (a female ward of 10 beds 
private wards, linen room, bathroom and sterilisin 
[he floor above, reached by a full-sized elect 
consists of a maternity ward of 10 beds, three 
wards, nurseries, bathroom, waiting-room and 
and a special theatre with the most modern fu 
The nurseries have a very pleasing colour sch: 
cream and pink; the coverings, a gift from Mrs. T 
the wife of the obstetric surgeon, are all hand-embr: 
The cots, specially designed by Dr. Turnbull, 
arranged, two on .one stand, that by pressing a 
appliance, one cot fits over the top of the other, 
ample space between. In the babies’ bathroom 
taps will not turn on until the bath is half full 
water. The old nurses’ home has been turn 
a private nursing home to accommodate eleven p 
It has a special theatre. In the bedrooms 
is a most artistic colour scheme of cream 
These rooms, for which the charge is 5 guineas 
are provided with a light signalling device which 
the bell. The hospital theatre is up-to-date in eve 
and has a beautiful shadowless lamp. 

A bequest of about £65,000 from the estate of | 
John C. Barlow has made possible this exten 
buildings and equipment; £30,000 is still requi 
endowment, and of this £17,000 has already been 


Oldham Royal Infirmary.—In connection wit 
£30,000 fund an ‘‘ Old English Garden Bazaar ’ 
held on October 24, 25, and 26. The matron wi 
fully accept contributions of toilet requisites for tl 
mary stall from former nurses and friends. 


London Branch, Guild of St. Barnabas for Nur 
sale of work, etc., in aid of the chaplain-general’s 
fund, will be held each month, after the Guild set 
the crypt of St. John’s Church, Red Lion Square 
Please help by contributing to the stall and by c« 
buy. 

The Dean of Manchester opened on Septemb« 
new foot hospital in Upper Brook Street, Man 
established by the Incorporated Society of Chiro) 
It will be open in the evenings to suit working 
and will be carried on entirely by voluntary work« 


On September 21, the nurses’ hon 
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ls T alc best for Baby ? 


Yes—tale is recognised now as the 
ne safe base for a baby powder. 
t possesses a smooth /ubricating 
juality which protects the tenderest 
kin from the effects of chafing and 
noisture. 


But there are two kinds of tale. 
One crystalline, with sharp edges 
—ordinary tale. The other of 
superfine texture, with smooth 


edges—flaky tale. 
We use flaky tale as the basis of 


lohnson’s Baby Powder because 
it is finer and softer than ordinary 
tale. Rub a little between your 
thumb and finger—you will feel a 
real difference, and remember—the 
difference you feel will be felt much 
more by baby! Always use 


BABY POWDER 
Best for Baby 


A PROLIICT OF JOHNSON [e—9 & JOHNSON (Ge. Beieatey LTD 
SLOUGH ig 








They must wear 
Wolsey! 


F your patients want to get 

well and keep well they 

must wear Wolsey Pure 
Wool Underwear. 


You, who know the value of pure 
wool next-the-skin as a health safe- 
guard, should advise them to wear 
Wolsey because it is the finest pure 
wool underwear in the world! 


For the weak 
and strong alike! 


WOLSEY 


PURE WOOL 
UNDERWEAR 


WRITE DIRECT TO WOLSEY LTD. IF—you have any 

difficulty in getting the particular kind of Wolsey goods you 

need, and we will send you a name and address where you 

can get what you require. Our policy is to give satisfaction— 
and we want you to be satisfied. 


WOLSEY LTD., LEICESTER 


C.F.H. 147 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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APPOINTMENTS 


Matrons and Assistant Matrons 
Bowen, Miss D. M., S.R.N., Matron, Birmingham and 
Midland Hospital for Skin and Urinary Diseases. 

[rained at Royal Northern Hosp., St. Peter’s Hosp. 
for Stone and Other Urinary Diseases, and Norfolk 
and Norwich Hosp. (housekeeping). Temporary 
Ward Sister, Night Sister, and Theatre Sister, Royal 
Northern Hosp.; Assistant Matron, Empire Nursing 
Home, Vincent Square, Westminster, S.W.1. 

COLLINGTON, Miss O, A.,, 
Sarisbury Green, Hants 

[rained at St. Bartholomew's Hosp Nurse, L.C.C 
Home for Mental Defectives; Acting Matron, Wan- 
stead House School for Physically Defective Children; 
Superintendent, Whiterigg private school for mentally 
defective children 

MacKay, Miss J. M S.R.N Deputy Matron, Park 
Prewett Mental Hospital, Basingstoke. 

[rained at Eastern Hosp., Dundee, and Dykebar 
Mental Hosp., Paisley Holds R.M.P.A. cert Ward 
Sister and Night Supt. Eastern Hosp., Dun- 
! rd Assistant Matron, Dykebar Mental Hosp. 

Miss B. M., S.R.N., Senior Assistant Matron 
onsall Hospital, Manchester 
ned it St J imes $s Hosp Leeds general), and 
istern Hosp., London (infectious diseases Sister, 
lly Oak Hosp., Birmingham; Relief Night Sister 
nd 2nd Assistant Matron, Monsall Hosp. 


Matron, Coldeast Colony, 


Sisters 
BEI Miss ]f \ S.R.N., 
District Hospital 
rrained at Miller General Hosp., Greenwich. 
s0STON, Miss G. H., S.R.N., X-ray Sister, Hallam Hos- 
pit il 
Trained at North Riding Infirmary, Middlesbrough; 
X-ray Staff Nurse, Guest Hospital, Dudley. 
Bruce, Miss A., S.R.N., Night Sister, Westcotes Maternity 
Home Leicester ; 
[rained at Cameron Hosp., West Hartlepool, and 
Robson Maternity Home, Stockton-on-Tees. Certi- 
fied midwife. Night Sister, Yeovil and District Hosp. ; 
Staff Nurse, Lambeth Maternity Home, W. Norwood. 
Dey, Miss H., S.R.N., Superintending Night Sister, 
ng Hospital, Edinburgh 
Dundee Royal Inf. (general and maternity; 
midwife), Summerfield County Hosp., Aber- 
and Queen's Hosp., Birmingham (house- 
f Ward sister Heathfield Hosp Ayr 
Sister and Sister, X-ray Dept Dr. Gray's 
Elgin; Sister, X-ray Dept., Ruthin Castle, 


Sister, Plumstead and 


FORDHAM, Miss M., S.R.N 
Isolation Hospital 
frained at Derby Borough Isolation Hosp., St. James’s 
Hosp., Balham, and Brompton Hosp. (tuberculosis). 
Staff Nurse, Brompton Hosp. 
HARRISON, Miss M. K., S.R.N., Night Sister, General 
Infirmary, Worcester 
frained at Birmingham and Midland Eye Hosp. and 
Royal Hosp., Wolverhampton. Theatre Staff Nurse 
it training school; Staff Nurse and Theatre Sister, 
Royal United Hosp., Bath; Sister, Women’s Surgical 
Ward Roval Hosp Wolverhampton Member, 
College of Nursing 
MATTHEWs, Miss I. I Relief Sister, Hallam Hospital 
rained at Hallam Hospital; Staff Nurse and X-ray 
Staff Nurse at training school. 


Q.A.R.N.S. 
I. Cuffe and Miss L. A. S. Parker have been 


is Sisters in Queen Alexandra’s R.N. Nursing 
ite February 21, 1929, and March 4, 1929, 


Ward Sister, Derby Borough 





Q.A.1.M.N.S. 

Sister Miss M. G, C. Foley, O,B.E., R.R.C., M.M 
on ret. pay (September 4). 

The following Staff Nurses to be Sisters :—Miss 
Gibbs (April 19), with seniority next below Miss | 
Clark; Miss L. C. Moir (July 19), 

The following from Q.A.I.M.N.S., for India (Ty 
to be Staff Nurses :—Miss K. B. Davies (Dec. 12, | 
Miss D. M. Beazley (Jan. 2); Miss E. M. Wootton (] 


I 


NURSES’ FUND FOR NURSES 





Objects : To provide poor, elderly or disabled nurse 

fully, partially or specially trained, with any form 

help considered necessary by the committee, and « 
establish homes for such nurses. 





We are trying this week to arrange for an old n 
of 85 to find a permanent home with one of our f1 
\nother old nurse has just returned from a holiday 
we arranged, where she had a good rest and s 
delightful motor drives. Another veteran of 97 
mother of a devoted nurse-daughter—was visited | 
of the Committee; she is nearly blind and deaf, but 
welcomes visits. We think old ladies are really wo 
nowadays. 

Hon. Si 


Donations for week ending October 1, 1929 


Reg. No. 19026 “on _ 
Miss R. J. Read, Johannesburg 
Matron and Nursing Staff, General Hospital, 
Nottingham ies hie 
Mrs. Monkton Copeman, London eae 
Matron and Nursing Staff, North Staffordshire 
Royal Infirmary, Stoke-on-Trent 
In grateful remembrance ' ee ro 
Nursing Staff, Holborn & Finsbury Hospital, 
Highgate 


£13 


Total collected, £5,706 Is. 9d.; endowment 


£1,522. 

All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. “‘ The Nursing Times,” Messrs. 
Macmillan, St. Martin’s Street, London, W.C.2. Cheques 
and postal orders to be made payable to “ Nurses’ Fund 
for Nurses.” 


EVENTS OF THE WEEK 

The Princess Royal, the eldest of the King’s 
sisters, is suffering from gastric hemorrhage a 
Lodge, Braemar. 

Mr. Ramsay MacDonald, the Prime Minister, 
panied by his daughter, Miss Ishbel MacDonald 
his way to the United States, where he will dis: 
question of naval disarmament with President H 


Conversations at the Foreign Office betwee! 
Henderson and M. Dovgalevsky, the Soviet re} 
tative, resulted in agreement on a number of sub} 
be settled by negotiation on the resumption of dip! 
relations with Russia. 

The union of the Church of Scotland and the 
Free Church of Scotland into one national ¢ 
embracing almost half the population, is being cele! 
in Edinburgh this week. 


On Sunday rain ended a drought which had last 
London for 37 days—a record since the year 1858. 








The mak 
nurse on 
card, a : 
in any 











“Buby is thriving because 
ean feed him” 








jpn c 


Additional evidence comes to hand 

each day from Doctors and Nurses ~ 

in proof of the remarkable value of ~ / 

“ Ovaltine ” in promoting lactation. ~ h 
When “ Ovaltine ’’ has been taken before AiSures a TIC ’ 
and after the birth the milk has been rich 


and abundant. Where “ Ovaltine”’ has SU I f 
not been taken during pregnancy and J O 


the milk has been poor and insufficient 


after the birth, the use of “‘ Ovaltine ”’ mate . . 
has quickly resulted in an adequate rna mi 


supply. 

The nourishment which “ Ovaltine”’ so 

abundantly supplies enables the mother 

to maintain her strength while nursing, P A 
and ensures a quick return to normal ell r 


health. . Pe a 


“Ovaltine”’ supplies the concentrated 
nourishment prepared from malt, milk, 
eggs andcocoa. It contains all the essential 
srses’ food elenients and vitamins in correct 
essTs. nutritive ratio. 


OVALTINE 


~ TONIC FOOD BEVERAGE 


Enables Mothers to Breast Feed their Babies 


Prices tn Gt. Britain and N. Iveland 1/3, 2/- and 3/9 per tin 


eques 
Fund 


. \ \ 
The makers will send to a qualified SY Vp & A. WANDER, Ltd. ‘Dept. 153) 


nurse on receipt of her professional ° 
card, a sufficient quantity for trial ol 184 Queen s Gate, London,S, W.7 


in any case under her charge. iy Works: King's Langley, Herts. 


N. 78 
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No added 
Milk 


Instead of carrying out complicated 
instructions which mean “standing ”’ over 
a cooking stove and stirring milk in a suce- 
pan, just put on the kettle and make your 
patient a cup of Virol-and-Milk. 


All nurses know the remarkable nutri- 
tive value of Virol. Virol-and-Milk is a 
delicious combination of Virol with pure 
full-cream Devonshire milk in golden 
powder form. It needs nocooking. Simply 
add hot water—it’s as easy as making a cup 
of tea. It soothes, sustains and brings 
restful sleep. 


VIROL 
MILK 


Sold in Tins at 2/-, 3/9 and 8/6. 
VrrRoL Ltp., LONDON, W.5, 





ALEt.wOSEaC RM 


“ Simply add hot (not boiling) water to the Golden Powder.” 


No Cooking. 








Be sure to mention “The Nursing Times” when answering its Advertisements. 


C 
medit 
expres 


Toilet 
Wi 
Times 
rooms 
= 
descri 
equall 
san tl 





Hospit 

Am 
Nursin 
€ tique' 


Toilet A 
With 
Times 


rooms « 


Hospita | 
(mor 


THE NURSING TIMES 





CORRESPONDENCE 


-eaders are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 


f useful and helpful exchange of thought and experience. 


We are not responsible for the opinions 


>y our correspondents. Address: The Editor, ‘‘The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin's 
Street, London, W.C.2. 


ingements for Hospital Staffs 
erence to the letter in last week’s “‘ Nursing 
the provision of rows of basins outside bath- 
e only washing arrangements for the nursing 
hospital, I am quite sure the arrangements 
re not acceptable to our profession. I am 
e that they can be inflicted without any 
ym the matron. The suggestion seems to come 
ain type of hospital secretary-cum-architect- 
mmittee, against whom a matron, unless 
mined, would stand very little chance, and 
rofoundly unpopular with the powers that be 
eded in getting things changed. 
year ago I heard this very arrangement 
two members of a hospital committee and 
| women, who thought it was excellent. I 
1em of their error, not entirely without heat, 
out that such treatment of nurses reduces 
vanishing point. 
vhy do we have nurses’ homes? Far better 
idequate salary and let nurses live out in 
ls. The argument that nurses would not 
e for duty has no foundation in fact. The 
stitutions will have their staff where they can 
or off duty; it is a legacy from the “ bad old 
yught to be abolished. 
ther hand, if we must build nurses’ homes, 
ilding committee so engaged nurses should 
ted in the same ratio as doctors—not necessarily 
ron, but by someone on the staff. It would 
n appreciation of the work, and I see no reason 
n a matter dealing with public money. We 
though only doctors and hospital secretaries 
was needed by nurses, and accept meekly 
y give us generally. 
to the Student Nurses’ Association that 
ler this important point, and then future 
| be equipped to deal with it. 


stel 


M.V.W. 


1 to the ’Sixties 
rdly believe my eyes when I read “ J.C.L.’s” 
screened wash-basins in a modern hospital. 
fer that there were so many bathrooms that 
morning toilet could be performed therein, 
throom queue avoided ? In that case, why 
basins ? That a complete daily immersion 
is essential is open to question, though for 
lesirable; but that any modern woman should 
with the limited morning toilet that the 
wash-basin affords simply takes us back to 
s of 60 years ago, when good little Ellen in 
Wide World’’ got up and dressed each 
then washed her face at the pump outside. 

CONCERNED. 
tiquette 

» articles we are privileged to read in “ Tha 
es,’’ we seldom see one dealing with hospital 
though it is an integral part of professional 
the Great War, customs have changed, some 
rt, and all life seems more spontaneous and 
ird, though perhaps more aggressive. With 
4 the Voluntary Aid Detachments into the 
d splendid girls they were !) the ethical code 
1 and some red tape rules were relaxed. 
id-minded professional people must welcome 
none would wish to do away with the spirit 
'r see the respect due to superiors minimised 
We live in an age when the young seem to 
rown up ’’; their standards are quite different 
ff even twenty years ago; they are untram- 


melled by diffidence and fear, and are out to get the very 
best life has to give. 

Hospital, like school and college, has its traditions, and 
these must be loyally guarded. Professional etiquette is a 
greater thing than mere deference to one’s superiors in 
office; it is the homage we pay to a system which has 
guided and controlled the development of our profession to 
its present place in the scheme of things. We may con- 
sider the rules of the past hide-bound, but they bred that 
high moral tone which is the very essence of courtesy. It 
is well the younger generation should remember this, and 
though they may not always agree with or see the need for 
those rules, they should loyally obey. Some day when 
they view their hospital days in retrospect, they will not 
feel ungrateful for the part hospital etiquette played in 
shaping their careers. 

Good manners should, and usually do spring, from the 
heart. The unselfish person is seldom  discourteous. 
St. Basil wrote :—‘‘ He who sows courtesy reaps friendship 
and he who plants kindness gathers love. 5 

In the “ austere ’’ old days we were taught to open and 
shut doors for seniors and never to enter a ward before 
them; to stand at attention when an official visit was 
being paid in hospital; to address the medical officers 
as “ Sir,”’ and the other officials by their profesgional 
titles; in ward work to defer always to those set over us 
for the time being, whatever our own ideas might be, and 
to conduct ourselves in all circumstances with courtesy. 
Nowadays, it seems to an “ old campaigner ”’ that there is 
a lack of courtesy between nurse and nurse; unintention- 
ally, no doubt, they inflict pain upon each other merely 
because they do not take time to listen and be polite. 
The “ hail-fellow-well-met ’’ attitude is not professional, 
and leads to a general lowering of the accepted standards of 
professional dignity. 

Notice the usual dignified courtesy of those at the head 
of hospital affairs; they have far more work and worry 
than the rank and file, but they take time to be polite 
even to the humblest patient. We have all known 
supersensitive souls hurt by a lack of courtesy, uninten- 
tional, but nevertheless culpable, from their colleagues, 

Courtesy is quite worth while; it is not mere sentimental 
humbug. Politeness without effort is a habit begotten 
of consideration for others; it should not be difficult to 
nurses; whose lives are spent in considering others. Think 
itover, my young friends and colleagues. 

E. MACDONALD. 

‘An article on this subject appeared in the ‘‘ Nursing 
Times ’’ on December 15, 1928 —page 1536.—Eb.}. 


Keeping Awake on Night Duty 

As one of my colleagues was recently compelled to give 
up private nursing owing to her inability to keep awake on 
night duty, it has occurred to me that perhaps some of 
your readers may have suggestions to help others who meet 
with the same difficulty. I admired this nurse’s candid 
admission of her inability. As she slept quite well by 
day, giving up this special kind of work seemed the only 
honourable course for her to take. 

I think some practical measures suggested for keeping 
awake would be more useful than repeated expressions of 
amazement that a night nurse should ever sleep when on 


duty. 
M. 








**THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 
2s. 6d. and stamped, addressed envelope. 
October 5th, 1929. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


EDUCATION DEPARTMENT 


Up to the present the following courses of lectures have been arranged for the Session 1929-30. Other 
information in connection with these lectures will be published from time to time in ‘‘The Nursing Times.’ 





. Approx. No. of Lectures . 
Subject Lecturer and Opening Dates Fees for the 





Tutorial Classes for ““Exist- | J]. Cates, M.D., D.P.H. ... on (14) Tues., Sept. 17 (6.30 p.m.) 
ing Health Visitors.’’ 
Hygiene. (1 course, Oct., | Lt.-Col. G. S. Parkinson, D.S.O., | (12) Tues., Oct. 1 (2 p.m.)... 
repeated April ‘ M.R.C.S., L.R.C.P. (12) Tues., Ap. 29 (2 p.m.) ... 

Mental Defect and Disease | J. Cates, M.D., D.P.H. ... ete (6) Tues., Oct. 1 (5.30 p.m.) 

Public Speaking .. .-» | Miss Lucy Bell “ne _— ose (5) Wed., Oct. 2 (6.30 p.m.) 

Anatomy and Physiology Miss R. M. Hallowes, M.A., S.R.N. (12) Sat., Oct. 5 (9.30 a.m.)... 

Tuberculosis take ... | S. Roodhouse Gloyne, M.D., D.P.H. (6) Tues., Oct. 15 (9.30 a.m.) 

Historv of Nursing (1 Miss R. M. Hallowes, M.A., S.R.N. (10 Thur., Oct. 10 (9.30 a.m.) 
course, Oct., repeated Jan) (10) Mon., Jan 20 (6 p.m.) 

Hospital Administration ... | R. H. P. Orde, B.A. (Cantab.) ... (10) Thur., Oct. 10 (3 p.m.)... 

Training School Adminis- | Miss E. M. Musson, C.B.E., R.R.C. (20) Thur., Oct. 10 (2 p.m.)f | £ 
tration 10 lectur: 

Psychiatry — ... | Miss A. Hutchinson, M.D., 3) Tues., Nov. 12 (5.30 p.m.) 12s, 

M.R.C.P. 

School Hygiene ... ... | Mrs. Stalker, M.B., Ch.B., D.P.H. Thur., Jan. 9 (5 p.m.) ... 12s. 

Maternity and Child Welfare} Mrs. H. Chodak Gregory, M.D. ... Tues., Jan. 14 (11.30 a.m.) {1 

Communicable Diseases ... | J. Cates, M.D., D.P.H. ... dum Tues., Jan. 14 (5.30 p.m.) 16s. 

Anatomy ... nae a I. A. Aubrey, M.D. bien ini Tues.. Jan. 14 (6.30 p.m.) £1 4s 

Public Health (A)... ... | Lt.-Col. G. S. Parkinson, D.S.O., Tues., Jan. 14 (2 p.m.) ... £l 4s 

M.R.C.S., L.R.C.P., D.P.H. 

Public Health (B)... ... | Lt.-Col. G. S. Parkinson, D.S.O., 7) Tues., Feb. 18 (2 p.m.) ... l4s. 

M.R.CS., L.R.C.P., D.P.H. 

Chemistry and Physics ... | Miss Ellis Scarlett, LIA. ... --» | (20) Wed., Jan. 15 (6p.m.)... | £1 each te 

Apr., 30 (6 p.m.) ina 10 lectur 

Educational Psychology, Mrs. Halsey, D.Sc. “yes ..» | (16) Thur., Jan. 16 (11 a.m.) £1 lls. 6d. 
and Methods of Teaching Miss. Hallowes, M.A., S.R.N. 

Tropi al Diseases (Dame W.E. Cooke, M.R.C.P., F.R.C.S.1., (12) Thur., Jan. 16 (6 p.m.) — 
Sidney Browne Lecture- D.P. H. 
ship) 

General Psychology ..» | Miss V. Hazlitt, D.Litt.(Lond.) ... | (20) Fri., Jan.17 (6p.m.) ... | £1 each t 

10 lecture 

Nutrition ... _ - | Prof. S. J. Cowell, M.D. ... _— (8) Tues., Jan. 21 (4.30 p.m.) 16s 

Venereal Diseases ..» | Col. L. W. Harrison, D.S.O., M.B., (6) Sat., Feb. 15 (10 a.m.)... 12s. 

Ch.B., M.R.C.P. 

Physiology — -» | J. Forest Smith, M.R.C.P., | (12) Tues., Ap. 29 (6 p.m.) ... 

M.R.C.S, 

Bacteriology ove ... | J. Bamforth, M.B., Ch.B., D.P.H. | (10) Mon., Ap. 28 (6 p.m.) 














tOn Oct. 10, Nov. 7 and Dec. 5, 4 p.m. 


FEES.—Single lectures may be attended for a fee of 2s. or 2s. 6d. For non-College members all fees are incre 
by one-third. 
Diploma in Nursing, University of London.—Special courses of study are arranged to meet the needs of 
preparing for this examination. 
Health Visitors.—The College of Nursing is a centre for the training of health visitors approved by the 
of Health. The courses of six months’ duration begin in January and October. Arrangements are also bei 
for an extended course of three academic terms. 
Hospital Administration.—A year’s course for nurse administrators and teachers in schools of nursing is 
at Bedford College in conjunction with the College of Nursing. 
Sister-Tutors.—A course of three academic terms is established at King’s College of Household and Social 
Scholarships are offered by the College of Nursing, to enable members to enter for this course. 
Postal Tuition in the following subjects has been arranged to assist students working in the Provinces wi! 
private study : 
Lessons Fee 
For “‘ Existing ’’ Health Visitors preparing for the examination £ Ss. 
of the Royal Sanitary Institute nie eas _ — 3 
Anatomy and Histology 
Physiology 
History of Nursing aus ace 
Elementary Chemistry and Physics _ enn sae eee 0 
Psychology... a ee sae ene eee ose eee 3 0 


0 \ Combined 
0 f course {£3 
6 


¢ 


l 
l 
1 
2 


Whenever possible, provided a sufficient number of applications are received, special arrangements will made 
to include other subjects in the curriculum. Suggestions with regard to additional courses of instruction are invited. 
Further particulars from the Education Officer, The College of Nursing, la, Henrietta Street, W.1. 
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The Doctor 
puts I his faith 


Ph scans And Nurse Siandpoint . M ARSH BK 
Physicians and Nurses demand of || - 
a commodity like ‘ Aspro’ ‘apace 
rst—Purity. 
ccadiiaeniiiiiesiins of formula. 
hird—Hygienic Packing. 


‘ASPRO ’ fulfils these needs. It is always safe, always 
up to Pharmacopoeia standard, and shows no variation 
in result. Furthermore through the efficiency of the 
SANITAPE System, it is the most hygienically packed 
tablet in the world. 
‘4 SPRO’ consists of the purest Acetyl Salicylic Acid that ‘ ’ inte ° 
; been known to Medical Science, and its claims are li a doctor's surgery he must risk 
its superiority. germs of infection and contagious 


GOLLIN & CO., PTY., LTD., diseases. He must avoid carrying infec- 


pro’ Dept.), SLOUGH, BUCKS. ° : 
Telephone: Slough 608. yet =F-1@) tion from one patient to another... . 
ury right is claimed in the method igeme Tum 714 ee . . 
so he disinfects his hands each time 


f manufacture or formula. 
with Marshall’s Lysol. 


NURSES’ SUPPLY Marshall's is the only Lys 
' ‘ all’s > y Lysol made from 
ASSOCIATION the original formula. A doctor who 


peparrwents STATE REGISTERED formu 
ag: UNIFORMS recommends it KNOWS that his patients 


Unifor Mutti, i: ° i 
ie. Catenin Terms: will obtain a Lysol of unvarying strength 
Boots and Shoes. | frou 7/6 monthly (a and quality. That this is vitally im- 


Jewellers = portant we need not stress. 
r cw utumr 
rt Travel and Winter," Mufti doctor and nurse knows that 
: eady, filled witl i idwiferv. surg 
eee gt ee ae in midwifery, surgery or 
‘ ave you hac oO . i . ° 
on application. — cases of infectious disease, 
S “STORM CAP.” the highest grade antiseptic 
1 Supplied in Gabardine or Serge, Navy, Brown, Black, 


*)’h 4 . 
ete. Usual price 8/6. | Our price 6/6. is absolutely essential. 
Desk 30 26, IMPERIAL BUILDINGS, NEW BRIDGE STREET, E.C.4 



































Sample sent upon request 


N2URO TONIC 

SOERITI E to members of the Medical 
STIVE sud Nursiags Prefe ; 

~—— iy anc ursing Professions. 


Pronounced E~TAN 


A great advance on Meat Juices, Jellies, Essences, <tc: 
particularly in extreme Weakness, Gastritis, Fever, 
Debility, after Operations, Tuberculosis, etc. Very 
palatable. Non-irritant. 

Dr. Haff, after long experience in the transplantation 
of glands in deficiency diseases, conceived and produced 
the hydrolysates contained in Eatan for the positive 
regeneration of the body tissues, when the natural 
processes of metabolism fail to function normally. 

A host of testimony from the medical profession and 
numerous clinical tests have established Eatan as 
a unique restorative beverage for invalids. 

Issued in 2/6, 4/-, and 12/- bottles. 

Special Terms to Hospitals. 

Test Sample and literature sent post free to 


Vurses on receipt of their professional card. LYSOL LIMITED, RAYNES PARK, LONDON, 5S.W.2) 
7a A. DEHEZ, SURBITON, SURREY 
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° — 
° GAYLER @& POPE, LTD. 
J erlia NURSES’ OUTFITTERS, 
SRA 112/117, High St., Marylebone, London, w.1 
Bvery nurse knows the deadly 
nature of diphtheria germs. To ify 
combat them effectively, the > YY in Melton or 
sick room should be constantly Gabardine. 
sprayed with Sanitas. Ye ‘i fre ms 
Sanitas possesses peroxide ar aa tn ee 
and aromatic constituents, oe guar- 
which make it especially anes 3 Se 
valuable as a disinfectant and returned. 
deodorant. Guard against Yy, iy a iff SS Se 
infecting yourself, by using Yy | eS THE CLIFTON : 
Sanitas also as a gargle. YY ag YY eae Mond 
Sample gratis to any certified Yj ae THE REGENT + leave 
aurse. i } 2 f = mate! 





\ 
ment 
Nurse 
Octol 





UNIFORM 4 
In Straw, Felt or Velour. 


Sizes : 6}, 63, 7, 7}- 
Fine Canton 8/11, 12/11 
Fine Felt os See 
Velour ... 12/11 


Navy, Brown and Grey. 

THE REGENT COAT. W “clock 

The Nurse Knows what a problem Con- ee 2.2 
stipation is. See above. 7 o'clock Saturdays. 


The Nurse Knows that purgatives are 


no cure and harmful in the long run. 


The Nurse Knows that a natural stimu- 
lus to the mechanism of peristalsis and 
evacuation is best. After a trial 


The Nurse Knows that 


REGULIN 
FLAKES 


the original Agar preparation, a 
British product (long popular with 
the Medical Profession) is the best. 


STILL THE BEST 

















Write for free Sample and particulars to THE NEW BRIGHTON 
fi fi p p THE « WIGMORE.” THE “ RODN! y.” 


; DRESS. 

REGULIN SYNDICATE, LIMITED | | °°%%..cater, Or Ture Gow. 9A ne Waist Drs 

9 - long-waisted style. White Drill ... 11/9 TURSE CLOTH 

Medici Nurse Cloth, All Poplin, Navy & aes 
(Medicinal Department) aitades ae it alicolours ... ht of. oti oe 
paca, lined ... Alpaca ... -- 18/11 Poplin 
W. Bredt, 41 Great Tower Street, London, E.C.3 »  wnlined 18/6 Made to measure, 1/—  Fadeless Dur. ‘ 
Telephone: Royal 2668 Telegrams: ‘‘Jalap”” London Poplin, unlined 14/11 extra. Patterns free. 16/11, 21/9 


GAYLER & POPE, Ltd., High St., Marylebone, London, W.1 
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of Nursing Announcements— Conid. 


PUBLIC HEALTH SECTION. 


quarterly meeting will be held in London in 

not in Birmingham as suggested previously. 
siness will be at 7.30 p.m. on Friday, October 25, 
ollege of Nursing, and will be followed at 8 p.m. 
ccount by Miss Viney of the Conferences of the 
tional Council of Nurses held in’ Montreal. 
nd light refreshments will be served. 


NCH REPORTS AND ANNOUNCEMENTS 


ham and Three Counties Branch with Shrewsbury 


Birmi 

Monvhull Colony.—A sale in aid of the entertainment 
nd | be held at the Colony on Saturday, October 12 
m.) Tea ls. Side-shows. Any articles brought 
gratefully received. Will any members wishing 
charabanc party please notify the secretary by 
October 7, at latest? The charabanc will 

vn about 2.45 p.m., returning 5 p.m. approxi- 

ost 3s. 6d. 


Bradford Branch 


ing and Buy ”’ sale on behalf of the College endow- 
nd will be held at the Bradford Incorporated 
Institution, 110, Manningham Lane, on Saturday, 


5 (3 to 6 p.m.). 


Brighton and Hove Branch 
rs furnished a haberdashery stall at the Michael- 
in the Dome, Brighton, on September 24, 25, 
n behalf of the Royal Sussex County Hospital 
toyal Alexandra Hospital for Sick Children. The 
the stall handed to the authorities after all 
cleared was {32 


Bristol Branch 
rs are invited to join the Bath branch ata whist 
held at the Red House, Bath, on October 14 
rickets 2s. 6d. Will those wishing to go 
rm the secretary as soon as possible ? 
meeting at the Royal Infirmary on October 


were 


m 
Chesterfield Branch 


meeting at the Royal Hospital on Wednesday, 
7.30 p.m.), when Miss Hopwood, matron of the 
Home, will give an account of her experiences 
treal Congress Will members of this branch 
her nurses interested please show their appreci- 
ss Hopwood’s kindness by endeavouring to be 


Coventry Branch 
meeting at the Coventry and Warwickshire 
Friday, October 18 (6.30 p.m.) Miss Winter 
Will all members please make a special 
ttend ? All trained nurses are invited. 
Gloucester and Cheltenham Branch 
t the General Hospital, Cheltenham, on Thurs- 
10 (3.30 p.m.). Miss Cockeram, matron of 
s Hospital, Birmingham, will speak on the 
Congress at Montreal. Non-members 


London Branch 


ridge tournament in the Hall of the College 
2.30 to 6.30 p.m.) on Saturday, October 19 
given. Tickets from the secretary of the 
ibers 3s., non-members 5s. (including tea). 
idge Club meetings will be held in the Cowdray 
hours of play 3 to 6.30 p.m. Tickets 
retary of the branch. Members’ quarterly 
2s.; non-members 4s. 
the executive committee of the branch in the 
‘oom of the College of Nursing (5.30 p.m.) on 
tober 3. Branch tea to new members at 
Common Room. 
eting, in the College of Nursing Hall (8 p.m.), 
October 10. Branch tea to new members at 
6d. in the Common Room, College of Nursing. 


idavs; 








Northumberland and Durham Branch 

Reception on Tuesday, October, 15 (6.30 p.m.) at 
the Barras*Bridge Assembly Rooms, Newcastle-on-Tyne, 
in connection with the C.M.S. Refreshments and music. 
The Dowager Viscountess Allendale will be the hostess 
this year. Members will receive invitation cards. All 
nurses will be very welcome and cards will be sent on 
application to the hon. secretary. 


Sheffield Branch 
Thursday, October 10; Social evening, commencing 
7.30 p.m., at Children’s Hospital, Western Bank. Reports 
on the Montreal Congress with lantern slide illustrations. 
Refreshments. Hostess, Miss Hollis, who will be pleased 


to receive acceptances not later than October 8. 


Southport Branch 
Quarterly general meeting on October 4 (2.30 p.m.), at 
the Infirmary. A large attendance is hoped for. 
Swansea and South Wales Branch 
The winter session -will begin on October 10, when 
the president, Mr. A. F. S. Sladden, B.M. (Oxon.), will 
give an address on ‘‘ Team Work.’’ Members free, 
non-members Is. 


Huddersfield 


Miss Sheriff-MacGregor, R.R.C., will speak at a meeting 
at Huddersfield Royal Infirmary on October 15 (6.30 p.m.), 
The matron extends an invitation to all College members 
and trained nurses in the district to be present. It is 
hoped that the formation of a local branch of the College 
will result. 





WHAT DISTRICT NURSES ARE DOING 


Miss Hills-Young, formerly matron of the Ripon 
Victoria Nursing Institution. who left to take the 
course in hospital administration at the College of 
Nursing and Bedford College, University of London, 
writes to the hon. secretary of the Institution :—‘“ I am 
hoping to sit for the Diploma of Nursing, London 
University, in the autumn, and then I am going out 
East, having been appointed as -matron to the hospital 
at Wad Midani in the Sudan. It should be a most 
interesting place, having 200 beds for the Sudanese, 
Greek and Syrian second-class patients, and the British 
officials. It will certainly be hot, but someone must 
“frizzle,sand as it is a new appointment I ‘shall: hav: 
plenty of scope in training native girls and boys, and 
[ hope I shall be able to start a welfare department.” 





OBITUARY 


Miss Annie Broadbent, who died on July 9, was for 
15 years matron of the Ransome Sanatorium, Mans- 
field, Notts. She trained at Bradford Royal Infirmary, 
and after doing private nursing returned to her train- 
ing school as night sister, home sister and assistant 
matron. She resigned in 1920 owing to failing health, 
and was never able to take up any work again. She 
was a founder member of the College of Nursing. 

Miss Kate Annie Moore, S.R.N., who died recently, 
trained at the Royal Sussex County Hospital, Brighton, 
and was a certified midwife. After joining the Church 
Missionary Society, she worked in the Old Cairo Hospital 
and at Omdurman Hospital, where she trained native 
nurses, supervised the Lee Stack Memorial Home and 
the leper compound, and started a baby welfare centre 
in Omdurman. Last Christmas she returned to Cairo, 
where she trained Egyptian nurses in welfare work. 





Address Wanted 


Will the nurse at Preston, who wrote to the matron, 
Stockport Maternity Hospital, for particulars of training, 
please communicate again, with her address ? 
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College Clubs 
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Aberdeen.—Cowdray, Fonthill Road, Res. Supt.-Sec. 
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side, Carnoustie. 
Edinburgh.—For Nurses and Other Women: 8, | 
heugh Gardens. Supt.-Sec.: Miss Chishokn. 
Nottingham.—19, Regent St. Sec., Mrs. W. Spa! 
Belfast.—Non-residential : 7, College Square | 
Leeds.—Has use of rooms for club purposes. 
Lianelly.—Lucania_ Buildings. 
Swansea.—Y.W.C.A. Club, St. Helen’s Road 
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SURGICAL 
DRESSINGS 


Cotton Wool varies con- 
siderably in price. For 
certain purposes the cheap- 
est is all that is necessary. 
But the trained nurse 
knows that freedom from 
impurity, softness, silki- 
ness of texture and power 
of absorption are essential 
in many instances. Where 
a really  super-quality 
Cotton Wool is needed, 
there is no better wool than 


REGAID 
COTTON WOOL 


Per 2/8 lb. 


A fine quality Wool is also 
available at 2/= per Ib. 


Obtainable from all Branches of 


OVER 850 BRANCHES IN GREAT BRITAIN 














PURE DRUG CO. LTD.. NOFTINGHAM 





CHILPRUFE 
for CHILDREN 


<\\\CHILPRUFE 


“ y/ ~ ~ ‘ 
t= NY 
as PTD 


HEN you spend good money in 
W underclothing for the children 
what return do you get? Chil- 
prufe’s fame lies in giving the very 
utmost in practical value. Numberless 
parents commend Chilprufe’s amazing 
wear and smoothness. There is per- 
fection in comfort, finish, design and 
protection ..... With easy means of 
keeping pace with the wearer’s growth. 
Outgrown garments inexpensively en- 
larged at the Factory, come back 
ready for much further use. A genuine 
Underwear Service, with real economy 
and health safeguards. Obtain your 
Winter supplies now ... the sheer 
worth and beauty will delight you. 


Prices are slightly lower this year. 


Made on modern lasts, from best selected 
soft skins of various colours, and perfectly 
completed with a lining of protective Chil- 
prufe. Finest in designs and workmanship. 


Ask your Draper or write direct for a copy of the 


NEW ILLUSTRATED 
PRICE LIST 


If unable to obtain, write addressed to the firm for 
name of nearest Agent. 
THE CHILPRUFE MANFG. CO. 
(J oun A. Bolton, Proprieior,) 


LEICESTER 





Be sure to mention “The Nursing Times” when answering its Advertisements, 
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STEEDMAN $ 


Famous Three-halfpenny “Powders 


Nurses 


Nurses KNOW that CONSTIPATION is the greatest 
foe of babyhood — that is why thousands recommend 
Steedman’s Powders. Made especially for tender years 
—Steedman’s are safe, gentle and effective. Relieving 
constipation and helping to avoid complications, they 
keep the little system regular and the blood clean 
and cool. Equally beneficial up to 12 years of age. 


Write for ‘The Little Red Book’ 


“Hints to Mothers ” booklet gives 


Our vl ves ortteey, 
straightforward information about babies A . 
little ailments. May we send you a small : 3. 
supply for distribution ? * 2 

pply = 


JOHN STEEDMAN & CO. 
27h WALWORTH ROAD, LONDON, S.E.17 











The World-Famous 
Annexe Cloak 


A DANCO GARMENT. 
Matrons, 

Now is the time to consider the health 
and comfort of your Staff for the coming 
Winter. A handy and ecor omichl garment 
for their protection when passing from 
one block to another or for night duty 
wear is iNustrated her: 

Let us send you patterns of materials 
from which this Cloak is made Phese 
are good quality, well made and low prices 

A sample garment will be semt for 
inspection to any Matron on request 

Special Quotations for Hospitals and 
Institutions. Please state approximate 
quantity and colour required 


NEW SHOWROOMS. 
111 UNION STREET 


GLASGOW 


Nurses 









Scottish should make a 


note of this address. It is the 


only place in Glasgow where all 

*“* ANNEXE "’ CLOAK. nursing requirements can be 
Useful length With or without obtained under one roof. 
hood Lined or unlined Matrons 
requiring Annexe Cloaks should SEND FOR 
write to us for patterns and quota 
tions, stating colour and quantity FREE CATALOGUE 

required 


> J . . . 
Nurses’ Outfitting Association, 
7, CARLYLE HOUSE, STOCKPORT. LTD. 
London : Abbey House, Westminster, S.W.1. Liverpool . 
57b, Renshaw Street. Manchester: 36, King Street. Birmingham. 
3, Ryder Street 7, Saville Row. Southampton. 
Above 111, Union Street. 


Newcastle: | 
Bar. 


Especially 





**SMILER"’ 
Fed on “Cow & Gate.” 


with a first 


child, 


the 


discovery that breast feeding is im- 
possible may seriously affect both 
mother and child. But disappointment 
is assuaged, and anxiety removed, by 
the nurse’s assurance that Cow & Gate 
Milk Food will affgrd full nourish- 
ment and progress even from the first 
This famous West of England 
food is specially convenient because 
it can be adjusted precisely to the 
In Full Cream and 


day. 


infant’s needs. 


Half Cream, the content and purity 
are always reliable. 
pared without difficulty, direct from 


the container. 


Feeds are 


pre- 





eee 





“Cow's milk made safe and suitable for Baby” 


No 


To food as 


Some babies 
cannot digest 
rich milk; 
they should 
be put on the 
modified 
‘Cow &Gate’ 
haff cream 
(Blue Tin) 


37 GOLD, SILVER aynp BRONZE MEDALS 
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nearly always means trouble. 


the doctor early. 


LINGERING LABOUR* 


By W. H. F. 


Our, SECS. 1... 


(Continued) 


ipture of membranes, and so the absence 
imulus of the hard head in the vagina, 
frequent cause of delay. In primipare 
branes should always be ruptured artifi- 
ull dilatation. Inold multipare they may 
uptured with advantage long before this, 
there is nothing that will cause obstruc- 
them the cervix dilates easily and the 
minution in size of the uterus brings on 
ms. The worn-out uterus often needs 
ilus. Remember that there is no danger so 
the membranes are unruptured. The 
wever, is troublesome and tedious, and 
to end it where it can be safely done. 
ipture of the membranes frequently occurs 
head does not fit nicely into the lower 
gment. This is due either to contracted 


to malpresentation and does not concern us 


there are certain cases where rupture 
as the first sign of labour, before any 
‘f the os has taken place, and gives rise 


first stage when neither of these two con- 


present. 


rmal multipara, and especially where the 


worn out with many and frequent labours, 


ay be the first sign and the labour may 
iturally, but in a primipara it is different. 
Cases are 
m and so experience of them is not large, 
inclined to think that it is due to the 


es being adherent to the lower uterine 


nd therefore tearing instead of separating 
cervix “takes up.” In some of these 
membranes or placenta have afterwards 
manually removed. In others the 
is been overdue and the feetus unduly 
all the pains have been few and weak, 
the patient appears to suffer more than 
|, considering the poorness of the uterine 
ns. A midwife having the misfortune 
cross such a case would be well advised 
Treatment is difficult, 
bour nearly always ends in a still birth. 
listinctly cases for the doctor. 
vord about overdue labours. They cause 
uble, and it is wise to calculate carefully 
se the date of expected labour and keep 
e delivered at the Gloucester Nursing and 
Conference, May, 1929. Reprinted from 
‘otes’’ by permission of the Author and 








a very careful eye on all women going beyond 
this, bringing all cases of which you are not perfectly 
certain to the notice of the doctor for possible induc- 
tion of labour. 


Occipito-posterior positions do not strictly come 
within the terms of our definition, but they give 
rise to so many tedious labours that we will con- 
sider them. They occur in 15 per cent. of all 
vertex cases and constitute by far the greater 
number of the tedious cases with which the mid- 
wife has to deal. The difficulty in descent arises, 
as you know, from the greater dilatation the 
mother’s parts have to undergo through the 
4} occipito-frontal instead of the 4-in. suboccipito- 
frontal engaging, but in addition to this is the 
difticulty of the head in this position fitting nicely 
into the brim. The bi-parietal diameter is situated 
nearer the back than the front of the foetal head, 
and in a posterior position comes across the con- 
jugate diameter of the mother’s pelvis. The 
consequence of this is rupture of the membranes 
early in the first stage, giving slow dilatation as 
well as slow expulsion. 


This abnormality, although usually considered 
slight and suitable for midwives to attend, gives 
rise to many prolonged labours, fcetal deaths and 
maternal injuries, and the treatment, at any rate 
in the first stage, is not easy. I know you are told 
to flex between the pains and to rotate with the 
pains, but personally I have never satisfied myself 
that this is possible without chloroform, except 
where the foetus is so small that it will come 
through without difficulty in any position. As a 
method of treatment for the midwife it is therefore 
ruled out. 


However, as in so many difficulties in labour, 
where treatment is unsatisfactory, prevention is 
often possible. I do not think it has been tried 
sufficiently in the past. Buist of Dundee was the 
first man to describe the way to rotate posterior 
positions to anterior, and in his hands it was very 
successful. It is essential that the treatment 
should be done before the head has entered the 
pelvis. It is as follows :—A firmly rolled roller 
towel is placed at the side of the mother’s abdomen 
to which the child’s back is situated and kept in 
place by a tight binder. In order to prevent it 
from slipping, the lower part of the roller should 
be placed in the fold of the groin, and it should’ run 
from there along the flank. It must be tightly 
applied by the midwife, not by the patient. The 
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Lingering Labour 


patient should be inspected frequently and the 
roller re-applied whenever necessary A few 
minutes spent in this way ante-natally will save 
many weary hours of waiting and perhaps a dead 


baby and exhausted mother 


Many occipito-posterior positions are not diag- 
nosed early enough, if at all, by the midwife, and 
when the doctor is called on account of prolonged 
second stage a caput has formed and the mother’s 
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abdomen and uterus are irritable, rendering diag- 
nosis difficult, and sometimes impossible without 
chloroform. It should be an axiom nowadays that 
no. case should be allowed to come into labour with- 
out the presentation and pr sition being ascertained 
beforehand. The doctor should be called to alj 
badly flexed occipito-posterior cases before they 
have become impacted ; they can then be pushed up 
and rotated by the hand in the vagina. In: 
cases this can be done before full 
the os. 


lany 
dilatation of 


(To be concluded.) 


REPORT OF THE DEPARTMENTAL COMMITTEE ON THE 
TRAINING AND EMPLOYMENT OF MIDWIVES* 


RECOMMENDATIONS 


Administration 

I possible, every new 
ippointme! post of Chief Inspector of Midwives 
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Work of Central Midwives Board 
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Continued. 


in personnel and association, should be kept apa 
the judicial functions of the Board. 

The functions of the 
addition to keeping a 
mainly disciplinary. 


trom 


Midwives Bo in 
Midwives, wot 


Central 
Roll of 


General 
When a doctor is called in by a midwife in 
emergency, his fee should be 
Minister in consultation with the local 
authority and the British Medical Associatior lhe 
time limit for presentation of a doctor’s account should 
ve extended from two to three months. 


reconsidered 


supervising 


The only remedy for the practice of midwil 
uncertified women is to be found in a State maternity 
scheme. It is highly desirable that during the puer 
perium the nursing should be carried out by a certified 
midwife, and that the practice of training women as 
maternity nurses should cease as soon as possill 


1 
Ty by 


\ll women, in a residential capacity or otherwise, 
who work with doctors in the capacity of maternity 
nurses should be subject to all obligations applicable 
to midwives. 

Steps should be taken to notify to the appropriate 
Medical Officers of Health all f pemphigus 
neonatorum 

No “home help” should perform nursing duties 

Some professional body should pronounce at an early 
date on the advisability and place in labour of 
anesthetics and analgesic and sedative drugs generally, 

Vote——Dr. Fairbairn and Mrs, 
sociated themselves from the Committee in 
of its recommendations with regard to the Central 
Midwives Board \greeing with those suggested for 
the improvements in the working of the Board (eg 
addition of a clinical test to its examination, institu 
tion of teacher’s certificate and changes in penal pro- 
cedures), they disapprove of those which involve 
splitting up the functions hitherto assigned to the 
Board and distributing them between a reduced Board, 
the Ministry of Health and an Advisory Committee. 
They do not feel that inspection and recognition of 
training institutions would he as efficient under am 
official inspectorate of the Ministry as if carried out 
hy those having outstanding professional expert > in 
teaching and training methods 


cases ot 


| dis- 
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Bruce Richmo: 


Midwives’ Institute.—-A teachers’ instruction 
to be held at the Royal Society of Arts, Joh 
Adelphi London W.C.2, on October 16, 17 
Particulars of lectures included in the course apy 


The Nursing Times "’ of September 7 








